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_ THE SURGICAL MANAGEMENT OF TRAUMATIC 


| on the good old maxim that ‘‘an ounce 
of tion is worth a of cure we have 
vored to dispense with therapeutic measures 


formerly in vogue, in the treatment of peritonitis, 
| interference in wounds 


by resorting to 


the bowel’s continuity by making an opening in 
each, and usting these margins with some 
kind of ble collar. But I have found 


l t amputation, always as a capital operation, 

We still of the many and varied methods 
devised by ingenious and enthusiastic surgeons, 
for the purpose of simplefying the technique of 
intestinal operations. I not readily forget 
Senn made 


ducti 


and confounded 
part of the medical world. 


thence what could the surgeon do, when 


lay open the intestinal walls, #/e-a-/éfe, restoring 


— 

fers but little shock, when the abdomen is opened, 
and owing to the thickness, and remarkable 
the gut, it can be readily man- 
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cut down; and if 
— ends, throwing a 
fold of graft over the annular seam; or if 
necessary go above or below as the case might be, : 
experimentation on the intestine 
the , that no reliable clinical inferences, could 
4 PERITONITIS. 
ipulated without laceration or injury. With them 
we have total want of mental association, with 
their physical condition. The element of psy- | 
chological influence, as a factor, in the way of : 
within the abdomen, and have generally suc- fear, suspense and apprehension is absent. 
ceeded, but unfortunately, lost most of our pa- Further, extensive, prolonged and most search- 
tients. observations on experimental intestinal sur- 
drainage. But reliable antiseptics are all irri- century; in Rugland, by Cal Bell. ‘Travers, ’ 
— ee and Hennan, and in France ; 
in contact „ more prone to adhesive inflam- bert, Gelly, and Lembert; : 
mation than ever. Further, antiseptic flushing | used the suture associated 
animals, but never on living 
now, many distinguished operators, have vestigations were not largel ; 
save, then, will destroy the patient’s slen- | accord. ounds of the peritoneum | 
der chance of recovery. Hence we must regard time immemorial been regarded 
ous apprehension; for lesions in 
a traumatic character, always have been attended 
with a great mortality. With the aid of ether it 4 
was hoped that the shock might be diminished, 
and with antiseptics infection prevented. It was 
cs have gers. mp- 
of the diaphragm in men seriously interferes with 
7 surgery. The vivid and se- Again, the very large incision in the median 
ve manner in which he portrayed the great line necessary for pu of inspection, leaves a 
number of experimental operations within the tendency to hernia, for it must be remembered 
peritoneum, from a mere puncture, to the excision a very large opening must be made for the ~~ 
of many yards of intestine, completely amazed extrusion of the intestines, and especially if any 
it has since, aof the fixed viscera are wounded. The bowel 
after repair must enter its abode, through the } 
rom same aperture by which it came. 
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through by a projectile, as in Hinton’s case, 
wherein a young man was assaulted with murder- 
ous intent, by his mistress, immediately after 
breakfast, 


a case in which a man was stabbed in the region 


([NovEMBER 22, \ 
of the liver, wherein after the wound closed pain- 0 
ful abdominal distensions followed. Paroisse 
tapped him three times removing, more than four 

lons, of pure bile. The patient recovered per- 


Having detailed some of the serious dangers 
which menace the patient, when he sustains a 
penetrating wound of the intestine, and a few of 
the difficulties which lie in the way of treatment 


2 


as great, without as within 
intestine. But little air can enter 


Very much has been said about the short time 
occupied necessarily, when advantage is taken of 
modern methods, so-called, in doing an intestinal 
resection. This is perhaps, most loudly pro- 
claimed by those who have never done an enter | fectly. 
ectomy on a human being. They allege that 
fifteen or twenty minutes are ample. 
statements are most delusive and I 
by recent methods; let us see how cases do in 
can do full justice to his which the innovations of modern surgery are 
operation involving the largely dispensed with, and the warnings of a 
intestine, in less than fz past generation of renowned military surgeons is 
operation, from when not entirely unheeded; when more is left to na- 
made to the completion of the dressings. ture. At first sight this seems not only perplex- 
isn’t any haphazard assertion, for I have ing, but incomprehensible; though on second 
myself, and some of our best known thought. when the processes of repairs are care- 
with perfect light, every possible facility, and a fully studied; when the structural elements, the 
of trained assistants, physiological peculiarities are carefully borne in 
1 are many almost insurmountable ob- mind the problem is capable of a simple solution, 
stacles in the way of surgical treatment of those 6 it. 
cases under consideration, by laparotomy. A man being shot, the ball g the 
The profound constitutional disturbance, col- | peritoneum, divides a blood-vessel or intestine, 
lapse, and prostration, make immediate interfer-|in transit. For the instant, it would seem as 
ence, extremely hazardous; whereas if we wait though, simultaneously with the flash of the ex- 
for full reaction and hold off many hours, active | plosive, life was annihilated. The victim stag- 
inflammation with all its embarrassing complica-| gers, reels, and falls. For a few seconds he 
tions will menace us. seems actually dead. The cerebro-spinal centres 
Along with this, now — — are palsied, and there are no manifestations of life, 
bodily weakness; low in spirits, and has a most then a feeble gasp, and a flick- 
pronounced aversion to every sort of surgical aid * The features are sun- 
which contemplates the least mutilation. Added y pale. The skin is covered 
to this, the subcutaneous tissues have become y perspiration; the body is limp 
congested and cedematous, and the inflamed 
bowel enormously distended. Adhesions will be is perforated. If this is the case, 
found, in every direction. have a free communication from 
pout cay 2 those penetrating wounds are in- I necessarily, by any means. In the first 
evitably 
lines, and decline to actively interfere. How er- in, more or less completely, around the circum- 
tensive an injury the abdominal viscera may aus- ference of the wound, and secondly, because, 
tain, and recover from, can only be determined there is, physically, no such thing as a cavity 
by practical observation, and the accumulated | within the abdomen. All its contents lie in close 
experience of many investigators. We have had | contact, the parietal muscles, maintaining a con- 
too many well authenticated instances of intes-|stant, uniform, unremitting pressure, on all the 
tinal penetration, by missiles, to have any doubt | viscera. 
about the wonderful, recuperative, power of the Bearing in mind a well known law in natural 
alimentary tube. philosophy, with respect to liquids always flow- 
The stomach after a full meal has been torn ing in the direction of least resistance, we can 
understand, why there is not in every case of in- ’ 
testinal puncture a free escape into the adjacent 
We do not have it, because the pressure 
ugh the aperture of entrance. With rest, through the 
moderate doses of opium and topical treatment he | bullet-track, as its walls fall in, and collapse. It 
made a good and rapid recovery, and with no would be fair to assume, however, in spite of 
fistulous rs g remaining. this salutary provision, that when peristaltic 
— an injury causing a tacerution would commence, it would seriously dis- 
the gall-bladder, or its ducts, with bile extravasa- | turb the quiescent state, so essential to recovery. 
tion was always fatal. But Paroisse has It is interesting to note just what does take place. 
When a limb or organ is maimed, it at once 
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assumes a passive state; tolerating no disturbance 
or motion without enduring the most torturing 
pain. We witness the intestine d to the 
same identical law; as when wounded, active ver- 
micular motion instantly ceases. It is the same 
in all acute congestions or inflammation of it. As 
a consequence we find our patient persistently 
constipated, often for many days or even weeks, 
in peritonitis, with perfect impunity. Nota few 
laparotomies have been done in such cases, under 
the supposition that there is some mechanical im- 
geen obstructing the bowel; but failure to 

a constriction and verify it, promptly, post- 
mortem, demonstrated this peculiarity of the in- 
testinal tube when inflamed, with its serous-coat. 

Hemorrhage within the peritoneal cavity in 
moderate quantities, is promptly absorbed. 

Constitutionally the patient should be kept on 
low diet free from pain; and at ample rest, under 
all circumstances. Before closing this part of 
our subject, it is necessary, to give by figures, the 
actual mortality attending those cases which we 
have considered. I quote from one of the most 
reliable contributions lately published, by one of 
our most enthusiastic and able advocates of sur- 
gical interference, and a man of rare and com- 
manding attainments. 

Dr. Stimpson gives the results of treatment by 
interference and non-interference in cases which 
occurred in New York City prior to October, 
1890. He says of laparotomy for gunshot wounds 
of the abdomen, that it was ormed on thirty 
patients with a mortality of 83.66 per cent., or 
one out of six. There were treated in 
different hospitals of the city in the preceding 
ten years 37 cases of the same class of wounded, 
by non-operative interference with 17 recoveries 
and 20 deaths, or 45.94 per cent. cures. He 

otes the French surgeon Minier’s reports of 
the late campaign in Tonquin, of gunshot 
wounds of the peritoneum in 63 cases treated by 
expectant plan; 53 deaths or mortality 78 per 
cent. Such then is the actual status of the oper- 
ation for penetrating gunshot wounds of the per- 
itoneum. 

Dr. Stimpson argues that many of those re- 
ported as cured by conservative methods, may 
not have been penetrating wounds, and should 
not be placed in that category. That seems to 
me, however, begging the question. Those re- 
cords come from the hands of skilled and ex- 
perienced surgeons; who inasmuch as they 
scarcely thought of operative interference when 
they made their diagnosis, were not swayed by 
any bias. The impartial observer must acknowl- 
edge that Prof. Stimpson’s essay, gives no good 

ent, for the future- Noth- 
is offered, or is demonstrated to show how 
the attendant dangers of laparotomy can be ob- 


viated. 
Dr. Stimpson in closing his monograph, in ques- 


The contagion was 


tion gives cold comfort to those of us who look 
for a hopeful future, for laparatomy. He says, 
In the present state of our knowledge, it cannot 
be said that interference or non-interference 
should be the rule, in practice, and the surgeon 
may be guided by his own convictions, and feel- 
ings, whether they lead him to seek as much 
good, or only as little harm as possible. 

This short paragraph epitomizes the whole 
subject. Hence, when we are called on to deal 
with those terribly serious cases, we should pro- 
ceed slowly and cautiously ; never to advise or 
perform any sort of exploratory-incision in pene- 
trating wounds of the abdomen, which may put 
our patient's life in further peril, and perhaps re- 
move his only hope of escape from death, with- 
out the advice and assistance of the most skilled 
and experienced consultants; for it has, in more 
than one case, within the past few years, been a 
question for juries to decide, whether the deceased 
came to his death in consequence of a murderous 
assault alone, or whether surgical interference, 
did not deprive the victim of only chance of 


recovery. 

Let us hope that after another decade of years; 
with greater experience and extended knowledge 
of the pathol of those lesions, with a better 
a tion of the therapeutic requirements, our 
results may be more encouraging. 


THE PATHOLOGICAL SURGERY OF THE PERI- 
TONEUM AND ITS ENCLOSED VISCERA, 


Although I have had considerable experience 
with traumatic lesions within the abdomen, and 
did the third successful laparotomy for pene- 
trating and perforating gun-shot wound, involv- 
ing the intestine in the city of New 1 
owing to a sort of traditional impression, I 
believed a sound knowledge of the pathology of 
derangements in this region, I was loath to take 
up the scalpel, until I was convinced that other 
remedial measures, local and constitutional, were 
powerless, and the efforts of nature were futile. 
But within a year, several circumstances con- 

ired to induce me, to take a somewhat different 
view of the matter. Abbé, of New York, had 
devised the catgut-ring, and reported successful 
cases of operations requiring intestinal anasto- 
mosis on the human subject. 

I had the pleasure of listening to the almost 
unanswerable argument of Dr. J. A. Baldy, of 
Philadelphia, at our late convention in New- 
port, on the Surgical treatment of peritonitis.“ 
Added to this my medical friends, were sending 
me cases, for the express purpose of having lapar- 
performed. 
consulted outside of the hospital, for obscure ab- 
dominal lesions, . 

With the rather unanimous accord on the 
tion of abdominal section, I began to feel that after 


ing; and I was being 


| 
| 
| 
| 
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all, my conservatism, had gone too far, so I de- 
cided to give the next case which came under my 


observation, the benefit of this catching inno- 
vation. I did not have long to wait, as the very | 


day after my arrival home from Newport a 
woman came to me to have laparotomy done, if 


necessary. 

Case 1.—Patient a well nourished person, 35 
years old. She had steady pain over the liver 
and had noticed her abdomen greatly enlarged. 
Dr. Hoffeimer who brought her to me suspected 
malignant disease of the liver. That was my 
conclusion after examination. Inasmuch as I 
could not give an absolute opinion, and she was 
desirous of making most any sacrifice to know, 
a few days later in the Harlem Hospital, I did a 
laparotomy, and found the liver, one solid can- 
cerous mass. She rallied well, from the opera 
tion, which was a very simple one, but died on 
the evening of the second day from tion. 

Case 2.—Dr. A. C. Cox sent a man to Harlem 


Hospital, who had obstruction of the bowels ſor from furth 


eight days. The fellow’s general condition was 
good when I saw him, except for some fecal 
vomiting. As the doctor had exhausted the 
usual remedies, and sent the case to the hospital 
for a laparotomy, I did not have much discretion, 
in the matter, and went on and did an abdominal 
section. I found a short loop of the small in- 
testine nipped by a thin constricting band and 
ming it to be gangrenous, I cut it away, and 
a circular enterrorrhaphy. There was no 
ot present. Result: patient never ral 
, dying early the following morning from 
exhaustion. 

Case 3.—A man was brought into my ward in 
the hospital with general-peritonitis ; transferred 
to me, the medical division. His general 
Condition was very bad. On opening through 
the right semilunaris a perforation of the caudal 
appendage was discovered; but it had formed 
firm adhesions with the caput-coli. Everything 
within the abdomen was pus-soaked. Pockets of 

were found in every direction ; all the viscera 
being bound together in one compressed mass. 
Recent adhesions were broken up, the abdominal 
cavity flushed and drained. The patient felt 
rather better after the operation, but died on the 
following day. 

Case 4.—Strangulated inguinal hernia; man 
52 years old. One yard one and one-half inch 
resected for gangrene. The man rallied well 
from the operation and gave every promise of re- 


covery, but died rather suddenly on the evening 
of the third day. At an autopsy a age was 


— 


cations were applied. On the eighth day he was 
up and about and desifous of leaving the hospital. 
But the visiting physician thought it well for 
him, to remain a day or two longer. On that 
evening he secretly induced the orderly to give 
him an-enema. The next day, and day following 
he was in great distress, from an enormously dis- 
turbed abdomen. I opened the belly on the 
right of the rectus abdomenalis muscle and more 
than two gallons of bile flowed away. We 
found a rupture of the ductus communicus 
choledicus near the junction of the pancreatic 
tube. Old adhesions were found about the seat 
of leakage. It was evident that nature was 
doing the work of repair when the strain of the 
large rectal injection tore up, the walling, in 
which nature had provided, with the result de- 
scribed. A cholecystotomy or a cholecystectomy 
was — = out of the question, as everything 
was wel together by adhesive inflammation, 
besides, the flagging pulse warned us to desist 
er manipulations. He died thirty 
hours after laparotomy. 

Case 6.—An aged physician who had strayed 
away from his regular brethren, into the homœo- 

thic camp had ailed for some time. At first 

e fell to treating himself with electricity,— 
with which he believed he could cure anything 
—with great diligence and regularity until his 
wife a most estimable and observing lady, seeing 
that it rather aggravated his condition made him 
desist, when his homœopathic es took him 
in hand. After a time, I was requested to as- 
sume charge of the case, when I recommended 
Prof. Gerster for consultation, and to operate if 
necessary. An exploratory incision was per- 
2 To say 1328 by Prof. Gerster is 
enough to warrant that no antiseptic precaution 
was omitted. The doctor never rallied, and died 
thirty hours after. On t-mortem cancer of 

operation, gall. er was found tl 

distended, from which nearly a hundred gall. 
stones were removed, of various sizes. 

Case 7.—The patient was a man 30 years old; 
was brought in by the ambulance, for operation, 
fur treatment of a strangulated hernia. The in- 
testine nipped was discovered to be gangrenous. 
in patches. Ten inches were cut away and 
lateral anostomosis performed with the Abbé ring. 
The operation was rapidly performed though it 
was somewhat complicated ; as the sphacelus in- 
volving the bowel, extended up close to the im- 
moveable cecum, and I was obliged to open 
freely the lateral abdominal wall, to make space 


found in the line of suture near the mesenteric | for manipulation, and for the return of the gut, 


insertion 
Case 5. -A young man having been run over 
by an ice wagon was brought to Harlem Hospital | 


coe the righ 


with the catgut. 


apparatus, 
siderable size, making a bulky, awkward mass to 
handle. Our man nearly sank on the table, but 
after his return to bed recu 


perated fairly 
though never fully regained — 


which was of con 


| 
4 
| 
| 
| 
| 
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died the following night. On —üI— 
sound union was found, over the seat of anastomo- 
sis. Not the slightest trace of septic peritonitis 
was present. 


With this mortality record, in seven consecu- 
tive cases, it is scarcely a matter of wonder, that 
I am very skeptical, when I hear it proclaimed, 
that no delay should be made, in making an ocular 
inspection of the abdominal contents, in that 
class of cases, wherein, diagnosis is obscure, or 
difficult ; in those, whose pathological condition, 
is invariably fatal, by its very nature ; and especi- 
ally in female diseases, which usually will yield 
to hygienic and constitutional measures. 

It may be contended that all of my cases of 
last year, were surely fatal, any way. I will 
admit this of cases Nos. 3, 4, and 7, but not of 
Nos. 1, 2, 5 and 6. 

Since last June I have had two cases of ob- 
struction of the bowel, in my own practice, one 
of six days’ and one of nine days’ standing ; one 
woman and one man, treated by non-interference, 
with good results, and was called in consultation 
in two others; one being Dr. Jas. Moran’s and 
one being Dr. A. J. Fitzgerald's patients; one of 
five days, and the other, nine days ; ction 
in the latter, acute peritonitis ; I advised against 
operation and both recovered. 

With our patient who died after operation for 
internal strangulation, the constricting band gave 
way very readily under the finger nail, and I am 
not sure that the bowel excised might not have 
been safely returned to the cavity of the abdomen. 

In Case 5, though the gall-duct was ruptured, 
I do not see, why the effusion of bile, if drained 
away with the canula should in itself compromise 


life. Varoisse has proved by his case that this is 


possible. 

The peritoneum in woman, in fair health, will 
tolerate most any sort or degree, of mutilation in 
the removal of morbid growths and accumula- 
tions. But even if they do survive the operation, 
let us not close our eyes to the state of things 
which follow as a sequence, bearing in mind the 

of the peritoneum to take on adhesive 

— on irritation of the most trifling de- 
scription, much less the violent and protracted, 
bruising and tearing, which is often done in the 
tions on the female. That this is no exag- 
geration is settled beyond question, by the pres- 
ent indications; by the collapse of the laparotomy 
boom, the craze which was gaining a mischievous 
prominence, but which is now condemned by many 
of its former, and most brilliant advocates. A 
future seemed to have opened for intestinal 


____ surgery; but its application to the human subject, 


limited range. 
— 4 Bem my last fatal case of resection of 
the intestines, in the Academy of Medicine, I said 
that I had never heard of a case, in a male, in 


— — — — 


which the patient survived an operation which 


entailed the resection of the gangrenous gut, in 
strangulated hernia. Dr. H. C. Dalton, of St. 
Louis, who was present, stated that Dr. Prewitt, 
of St. Louis, has such a case with recovery, but 
that it had not been reported. Since then Dr. 
Dalton very kindly sent me Dr. Prewitt's notes 
on the case. Dr. Prewitt performed the opera- 
tion on November 20, 1888, removing ten inches 
of the intestine, and his patient left the St. Louis 
Hospital three weeks the operation a well 
man. The doctor says he disappeared after the 
operation, going on to Indianapolis, where he ha- 
done hard work constantly since with the pick 
and shovel, now nearly two years, and has nt 
worn a truss."’ 


NON-OPERATIVE METHOD OF TREATING ABDOM- 
INAL DISEASES. 


No one, I am sure, will deny, that of late, we 
have been going too far with operative interfer- 
ence in those pathological conditions peculiar to 
woman, neither am I satisfied that the new no- 
menclature of these maladies has tended to a 
clearer elucidation of their real pathology. 

Modern authors tell us that pelvic cellulitis 
is a misnomer; that a localized collection of 
pus is not phlegmon; besides, they have given 
to a very simple and common variety of affec- 
tions, designations, of a most complex, unpro- 
nounceable and meaningless character; to give 
their Greek or Latin derivations, I am sure, some 
who use them most frequently, could not do. But 
they are novel, catching, and mysterious to the 
simple, and unsophisticated. As a matter of fact, 
exclusive of those conditions, dependent on a 
malignant nature, and ovarian cysts of great vol- 
ume, there are few diseases occasioned by patho- 
logical mutations within the peritoneum, which 
are not amenable to medical treatment. 

Those congestive, inflammatory, and suppura- 
tive processes encountered here, can, in the vast 
majority of cases, be successfully managed, I be- 
lieve, witnout the use of the scalpel. I certainly 
do not mean to imply that there are not cases, 
which may demand surgical aid, or that there 
are not often afflictions when this may be resorted 
to for temporary relief, and in shortening the 
course of a painful, chronic malady, but what I 
do insist on, is that cases within this category are 
very rare. If we had much doubt about this we 
might simply examine into what threatens to be 
the next panacea, which will do in woman's pel- 
vis, what it cannot elsewhere; which will soon 
displace laparotomy, and which we all know, ex- 
clusive of its psychological effects, little 
utility. However, we must admit that electricity, 


‘in Some respects, has been a real Godsend, in the 


way of diminishing the of laparotomy. in 
those cases which rapidly cure if left 


ͤð 
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These being my impressions, on what I regard 
as the essential difference between the treatment 


of pathological lesions, by surgical and constitu- 
tional measures; here as in traumatisms, an oper- 
ation, involving the division of the ineum, 
should never be performed, until all ordinary 
remedies fail, and never without a consultation. 
The patient herself should also be fully informed 
of its immediate dangers and remote results. 


CONCLUSIONS. 


1. Enough has been considered in this article, 
to admonish us, to proceed with caution when we 
contemplate an operation, which involves an ab- 
dominal section. 

2. The melancholy statistics, of interference 
in gunshot or penetrating wounds of the abdomen, 
must not be unheeded, and operators should pro- 
ceed slowly with exploratory incisions, until the 
art of diagnosing and localizing lesions within 
the peritoneum has reached greater on, 
than at present, obtains. 

3. The varied modern tests of intestinal lacer- 
ation having been proven to possess no substantial 
value, as we are yet without means of determin 
ing whether or not the intestinal tube is wounded; 
where, or to what extent, and hence we are un- 
able, to intelligently direct, remedial measures. 

2 Though anæsthesia and antiseptics have been 


ious boon to mankind, and have lent their | niseases,”’ 


in the entire revolution of surgery, still it does 
seem that our progress to-day, in dealing with 
serious abdominal wounds, or lesions, is but a 
httle in advance of the eighteenth century: and 
iis must be so, while we are in doubt, as to the 
nature and extent of the lesion, and have no way 

ot estimating the degree of shock, which sundry 


individuals possess. 

5. While in tating wounds of the intes- 
tine, the indi for treatment from a mechan- 
ical standpoint, are clear, to fulfil those, without 
compromising life, is the difficulty, which yet 
remains. 

With the limited time allotted me and the 
manifold and varied pathological mutations with- 
in the peritoneum, I have been able to, but touch 
on a few of the most common here, situated. 

I have endeavored to demonstrate that very 
many acute affections may be safely limited to 
medical treatment, without any surgical aid ; 
though I do not ignore the fact, that in the hands 
of the skilled and experienced tor, many of 
those grave cases are the safest; and that there 
are not a few in which the surgeon's aid is imper- 
atively demanded. What I wisbed to combat, 
was, that surgical should not be the only treat- 


inal operations are not always serious. I wished 
to strongly em what has lately occupied 
my attention, that a recovery from an oper- 


was not a cure, in any sense. 


I have regarded very many of our modern op- 
erations as not only reckless mutilations but an 
interference, vicious, and unnecessary ; which are 
invariably followed by most serious uences, 
to the patient. I am not aware that Christian or 
civil law authorizes, or 1 5 ustifies us, in unsexing 
a woman, unless her life is in positive peril, or 
without her own and nearest relations’ full 
consent. 

It is incontestable that in these days, when the 
contest for bread is close; and with our 
which gives gratuitously more in the way of free 
service than any other, the temptation to do those 
operations, which pay large fees, is very great; 
especially when the contingent fee is always in 
hand, whether the case goes ill or well. 

The most valuable operations are the simplest. 
But after all, the mere manual part, in my mind, 
is the inferior ; as the real art, lies in knowing 
and recognizing when the time comes, that na- 
. powerless and the scalpel must be taken 
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A NEW ANTERIOR CHAMBER SYRINGE. 
Read in the Section Le: Madical 4 at the 22 Annual 


Meeting of the A 
, May, 
BY J. A. prt M.D., 


OF PITTSBURGH, PA. 

At the last meeting of the American Ophthal- 
mological Society, in a paper on Irrigation of 
the Anterior Chamber,’’ I described a syringe 
which I had employed in fifteen cases of cataract 
extraction and in two cases of hypopyon. Since 


that meeting I have continued this method of 
cleansing the anterior chamber in the two classes 


went, and the prevailing impression that abdom- | of cases referred to, with what I am inclined to 


think very favorable results. 
A large majority of the cases of hypopyon 


which we see in Pittsburgh, judging at least from 
arise in connection wi 


— 

— | 
| 

| 
| 
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neal wounds produced by pieces of coal. Whether 
owing to some malignant quality in this substance, 
or to malnutrition incident to the occupation of 
the miner, hypopyon thus originating is a very 
serious affection, and its tendency is to destroy 
the function and even the appearance of the eye. 
Notwithstanding the most conscientious applica- 
tion of the usual remedies, viz.: bichloride of 
mercury, atropine or eserine or both, hot water, 
the actual cautery, and incision of the cornea, 
the morbid is apt to lead to large anterior 
synechiz, abolition of the anterior chamber, and 
more or less flattening of the globe. In these 
cases there is nearly always plastic iritis with the 
formation of masses of degenerated lymph, mixed 
with pus, which adhere with great tenacity to 
the intraocular tissues, and require for their dis- 
lodgment the introduction of some form of instru- 
ment into the eye. 

These accumulations are removed by the syr- 
inge in a very satisfactory manner. I am in the 
habit of introducing the nozzle through a mod- 
erately large corneal incision, and then letting 
the current run steadily until the chamber is per- 
fectly cleared, in the meantime moving the nozzle 
about in various directions, especially directing 
the stream against that part of the inner corneal 
surface which is opposite the area of ulceration, 
aud even rubbing this surface with the smooth 
tip ofythe nozzle. At the same time I do not 
. of the nozzle all 
iris adhesions w do not seem very resistant. 
After the anterior chamber is thus thoroughly 
cleansed, the ulcerated surface is well cauterized, 
and the usual treatment instituted. Surprisingly 
little reaction follows the operation, and the re- 
sults are better than I formerly ventured to hope 
for in the form of h in question. 

I am strongly inclined to believe that the intro- 
duction, or rather reintroduction, by McKeown 
and Wicherkiewicz, of the practice of washing 
cortical remains out of the anterior chamber in 
the operation for cataract, marks a distinct ad- 
vance in surgery. During the 
8 and a half I have made use of this ure 

forty-nine out of fifty-two extractions; and, 
although my statistics are not yet ready for pub- 
lication, I may say that the results obtained ap- 

to fully justify the adoption of the measure. 

the whole series there was no serious case of 
inflammation following the operation, certainly 
none that militated against a good result. There 
was one case of failure due to escape of fluid vit- 
reous produced by the violent restlessness of the 
patient, who was withal extremely deaf. But 


even in this case there was no reaction, and at 


the end of a week all the external appearan 

were those of a perfectly successful operation. 
The healing process in the other cases was so 
uniformly smooth as to scarcely cause me an anx- 


ious thought. 


The visual acuity obtained was, from the stand- 
point of my own experience at least, unusually 
good, and this without the necessity of resorting 
(except in a few cases) to a secondary operation 
on the capsule. For example, 3 and better was 
reached in about 50 per cent. of the cases without 
subsequent discission. In a large ion 
those with visual acuity less than 4%, the defec- 
tive sight was not due to opacity of the capsule, 
but to opacities of cornea and vitreous, and vari- 
ous pathological conditions in the fundus, such 
as atrophy of the optic nerve, choroidal di 
etc., all of which could be as accurately stu 
as if the lens had been removed in its capsule. 

While it is true that good instruments are not 
the only requisites for a good operation, it is also 
emphatically true that, in ophthalmic surgery at 
least, good instruments are essential to the ac 
complishment of the best work, and the matter 
of irrigation forms no exception to the rule. I 
may be permitted to quote from the article re- 
ferred to the following passage giving the tests 
to which a good syringe should respond: t. It 
should be easily made 2 and kept so. 2. 
It should always be ready ſor use or capable of 
being quickly made so. 3. It should be 
handied, and its movements readily and absolute- 
ly controlled with one hand alone, the other being 
free for other payee 4. Its ejecting force ought 


to be le of being accurately estimated and 
regulated. 5. It should not throw bubbles of air 
into the eye. 

These requirements I venture to think are met 
by the syringe which I t for your inspection 
to-day, and very im y by any other instru- 


ment which I have seen described. Piston syr- 
inges (used by McKeown) are not easily kept 
aseptic, are often out of order, are not easily and 
safely manipulated, especially with one hand, 
and their ejecting force cannot be accurately 
gauged. Syringes made on the principle of the 
compte-gouttes, like De Wecker’s, are not easily 
kept aseptic, the force of the current is not fully 
under control, it is easy with them to inject air, and 
moreover, as pointed out by Wicherkiewicz, they 
may exercise suction on the intraocular tissues. 
In my judgment, one of the best syringes is that 
of the last named author, and was described at 
the Heidelberg Congress in 1887. It consists of 
a pretty large glass bulb with a nozzle attached. 
The liquid is forced out by condensing the air 
over it by means of two rubber bags arranged ex- 
actly as in the double hand-ball atomizer for pro- 
ducing continuous spray. The only objections I 
make to this syringe are that it must be awkward 
to manipulate, and the force of the current must 
be an unknown quantity. 

The syringe which I have used during the past 
year is a modification of that described in the 
paper referred to the beginning of this article. A 
small reservoir is fixed by a metal framework to 


| 
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the upper end of a hollow hard rubber handle, 
through which runs a piece of rubber tubing at- 
tached at its u end to the reservoir, while the 
lower is with a curved gold nozzle which 
fits firmly into the lower end of the handle and is 
removable at pleasure. The current, whose force 
depends on the height of the column of liquid, is 
retarded or stopped by pressing a short metal pis- 
ton down upon the tubing with the index finger. 
The length of the whole apparatus is about eleven 
inches. In using the instrument no assistant is 
required, and for washing out cortical remains, 
the current is as strong as is consistent with safe- 
ty. Inh cases, however, we may require, 
and it is perfectly safe to use, a much stronger 
current; and for them I use the original form of 
the instrument with a longer bit of tubing and a 
larger reservoir, the latter being held by an as- 
sistant, or attached by a sliding clasp or ring to 
an upright post. It is safer to have two distinct 
instruments, one for cataract and the other for 


hypopyon cases. 


THE PRIX The Faculty of Medicine |. 


of Paris have authorized the of 30,000 
from 


FEEDING THE YOUNG. 
Read im the Section of Diseases of Children at the Forty-first An- 


BY O. H. PHELPS, M. D., 


OF BLOCKSBURY, CAL. 


It without saying that a large majority of 
the children who die under the age of 5 years 


perish from diseases of the alimentary canal, and 
in large cities the rate of mortality is such that 
even Maltheus would doubtless call a halt. 
That other causes than bad feeding come in for a 
share in the work of fatality we will not deny 
neither will we discuss them in this . That 
bad feeding is the principal cause is fully borne 
out by the writer’s observation and experience. 
What is bad feeding? Mother’s milk when 
the mother is herself badly fed all through the 
period of gestation and lactation; when her ali- 
mentary canal contains more or less fermenting 
material from excess of undigested hydrocarbons; 
and her whole dietary lacks tissue building ma- 
terial to fairly support her own body, mu 


that of her child. A hungry man is quarrelsome 
and discontented—see the Irish people fed 


mother here, but would to a little by 
Dr. E. Cutter, of New Vork, Food in Mother- 
hood, which we heartily commend for its treat- 


̃ 
| and fretful, and the effect of this alone is often 
: disastrous to her child. The writer recalls a 
| | case where the child several times nearly perished 
in convulsions caused by an „ 
in the mother who was badly fed, and 
1 nervous. He advised weaning the child and the 
trouble ceased. 
< 
of this important subject. 
very common ice prevails amon 
classes of Ealing food to infants 
2 months old and upward. Sometimes they 
commence younger. That the digestive organs 
are not sufficiently developed to digest solid food 
is indicated by the lack of teeth to masticate 
with. And this may be taken as a safe guide as 
to the proper time to commence giving solid food. 
And if the child is bottle fed, sugar is usually 
i added to the milk to assist in the alcoholic and 
acetic acid fermentation, and as a logical sequence 
of such outrageous feeding nature throws up the 
sponge and the doctor is called who often has to 
follow suit. Emaciation, colic, acrid dejections 
Porm 3. Form 2. Actual Sise. — egy the bowels, a burning seething 
de ———— | Liquid mass, only a little less irritating than 
molten lead. 
How shall we feed to avoid all this ? — 
milk. Don't ruin the child's digestion by per- 
of which is to go to furnish a biennial prize to be sistent nursing when it is evident the mother can- | 
known as Prix Béhier, for work in medical pa- not furnish good milk. Don’t give impure cow’s 
thology. milk, and good or bad don’t put sugar in it. 
| 
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Don’t put starchy food into the child’s—shall I 
Say yeast pan?—unless you want more yeast, 
— 2 more cholera infantum, more dead 
Pure cow's milk sterilized will usually be well 
borne, if the digestion has not previously been 
ruined. This failing give beef essence 


he writer has usually had indifferent success 
with the so-called infant foods of the shops. oan 
child that can digest the best of them can as 
well or better digest a gruel, made of milk 
slightly thickened with meal made from twice 
baked bread. The bread made of entire wheat 
flour, is best when it comes with the advantage 
of cheapness and known purity, which cannot 
always be said of commercially prepared infant 
foods. There are some nice formulas for takin 
out a portion of the caseine from cow's milk an 
otherwise making it as near like mother’s milk 
as possible; all of which are good on paper, but 
often very impracticable to be carried out, among 
the majority of the clientele of the busy practi- 
tioner. Some cases from practice will illustrate 
some of the results of bad feeding and their 
treatment. 

Case 1.—Hattie C., zt. 2 years. I was called 
February, 1878. Was met with a diagnosis from 
the mother, Doctor, my little girl has worms 
and we want some to remove them, our 
remedies have failed. Child anzmic, bowels 
bloated and constipated, weak, nervous and fret- 
ful ; sleepless and occasional slight convulsions ; 
breath sour and tongue coated. 
ent? 2 — poor, but eats of everything 
the family potato, turnip, of which she is tissue 
bread, coffee, ete. Treatment, 
a mild cathartic to unload the bowels. All solid 
food strictly ibited, and lime water and milk 
ad libitum. Child improved rapidly and mother 
rejoiced at so rapid recovery. At a subsequent 
visit mother inquired when she could let the child 

Not till she is 5 years old. 
Counselled her to ry her on milk. 

Was called again in April. Child in same 
condition as at first, and with a woeful face the 
mother declared the worms were at work again, 


the kitchen with the worms in 
both her hands—cold cooked erm which she 
was eating made former course was 
repeated, the a 
„brought of 3 

away. At first sight it seemed almost moribund, 
and had hardly strength to make its pitiful wail 


gadible. It was a bottle-fed baby, and ty of 


sugar had been added to the milk and oatmeal 
that it was fed on. The child was emaci- 

he last degree, and in constant 

the bottle often and would be quiet 


What does she age, 


for a while after feeding, or as long as the car- 
bonic acid from the fermentation acted as a 
soporific. Bowels very loose, discharges green, 
foaming and acrid, making surface raw wher- 
ever in contact. Took away all food for eighteen 
hours and gave warm water and salicylate of 


and | soda, then gave sterilized milk from which most 


of the caseine had been removed, and lime water. 
On the fourth day gave in addition a little beef 
extract. In ten days the child was taken home 
much improved, and was soon able to digest 
plain milk. Sugar was prohibited. Child made 
rapid recovery, and when last seen, five months 
ago, was a fine vigorous boy. 

Case 3.— Willie M., zt. 2 years. March, 1888, 
child pale and anzemic, tongue coated, breath 
sour, bowels loose with green, acrid discharges ; 
had constant cough. Parents alarmed, thinking 
it had consumption. Could not take milk; was 
fed on oatmeal and sugar potatoes and bacon, in 
fact anything its vitiated appetite craved, 
Treatment: positively prohibited all starchy 
foods ; gave beef essence and pepsin for a week, 
then added sterilized milk and lime water. 
eee Bowels became natural and 

* improved. Made rapid recovery. 

will suffice to illustrate some of the con- 
ditions brought on by bad feeding. Very little 
medicine is needed in most cases. When indi- 
cated pepsin and salicin may be given. It is 
also desirable to flush the colon with warm water 


Ame proper food is milk 
e milk up to 2 or 
after’ that bread made from en 
deur (fine wheat flour is deprived of most of the 
tissue building material contained in wheat), 

milk, , lean beef and mutton, fruit without 
su in fact sugar not at all. 

e will give less work to the 
undertaker, dentist and doctor. 


CLINICAL OBSERATIONS ON VAGINAL 
TOTAL EXTIRPATION OF THE 
UTERUS FOR CANCER. 


Abstract of taper ot he of the 


BY CHAS. A. I. REED, M. D., 
OF CINCINNATI, o. 

In presenting this paper I desire to avoid all 
controversial questions as to the justifiability of 
vaginal extirpation of the uterus for cancer, but 
I shall proceed upon the presumption that, by a 
consensus of advanced professional opinion, it is 
looked upon as a fixed operation in yer prac- 
tice... It_shall. be my future purpose to discuss 
some clinical features of the cases requiring this 

tion, and to call attention to some features 


1 technique. 


My observations are based upon an experience 


and while relating the sad tale the little subject 
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in eleven cases—nine recoveries and two deaths— 
but one of which can justly be called primary. 
The first case was operated upon Nov. 27, 1887, 
the last, April 28, 1890. There has been recur- 
rence but in two cases; one that of 3 
who was operated upon Jan. 11, 1888, after s 
teen months’ 2 duration of the disease, had 
recurrence a twenty months; the other, that 
of a woman aged 40, who was ted upon only 
six weeks ago, after six and a half months“ pre- 
vious duration of the disease, and in whom lat- 
eral infiltration of the broad ligaments was discov- 
ered only after the tion was. begun. This 
case can not be justly called one of recurrence but 
an incomplete removal of the disease. 

It has been my experience that one of the chief 
difficulties encountered in the successful man 
ment of these cases is the failure to get them 
ras early. All of my cases have been 

32 years of age, and in nearly all of them 
I have discovered that delay in consulting a phy- 
sician has occurred in consequence of the belief 
of the patient that her irregularity of menstrua- 
tion“ as she generally calls it, implies only | men 
change of liſe. When she finally consults a 
physician and is informed of the nature of the 
disease, she repels the suggestion with the remark 
that it can’t be true because she has never suf- 
fered pain; and in many instances the physician 
himself is disconcerted by the observation. The 
idea that pain is an essential symptom of cancer 
of the uterus is promulgated in many of our text 
books and is firmly rooted in the general profes- 
sion. The result is that in the — oſ any 
83 of pain medical men are oſten induced 
to indulge in fatal delay before making the ex- 
amination which is necessary to establish the 
diagnosis. These cases, when examined are 
ly so easily made out, particularly when 
aid of the microscope is invoked, that failure 
to diagnose them in time for successful operation 
can hardly occur. 

The attainment of the highest success with 
this operation must come from early interference, 
a mastery of refined technique, and careful atten- 
tion to the details of after treatment. A moment’s 
thought can with be given to the 
dwell at operation. It is unnecessary to 

lat path to the imperative importance 
before the peri-uterine structures 

4 involved, for I believe all recog- 
nize the fatality of the o tion the disease 
has passed beyond the limits of the uterine tis-|1 
sues proper. There is another consideration, how- 
ever, which is not generally taken into account, 
viz., the induced anzmia. This state of the 
lood occurs from two causes, viz.: 1. Direct drain. 
by uterine haemorrhage, and (2) interference 
with the blood making function through inhib- 
ited vaso-motor activity, the result of a persist- 
ently depressed mental state. But from what- 


ever causes induced, the state of the cir- 
culation puts the patient in the worst possible 
condition to spare the comparatively small amount 
of blood lost and reduces her nervous resistance 
to such a point as to make her an easy prey to 
shock. of my fatal cases died from shock 
within three hours after a short and almost blood- 

less extirpation, and I am forced to conclude from 
a not very extensive research that the majority 
of all cases that die under the perfected operation 
succumb, not to haemorrhage, as was true but a 
few years ago, but to shock. 

The preparatory treatment to which I subject 
my patients is designed chiefly to overcome this 
very condition. I endeavor to arrest the waste 
by the use of the vinegar douche or the vinegar 
tampon, and sometimes by curretting to the ex- 
tent of removing the bleeding soft tissue. I at 
the same time keep the bowels gently open, and 
force the diet. This course persisted in for from 
a 22 condition for the operation 

28 itself requires but ſew instru- 
one that I particularly value is the 
jones speculum, aself-retaining perineal retractor, 
which enables one to operate with the patient in 
the much desired lithotomy 7 A strong 
vulsellum forcep, a pair of pointed scissors 
slighly curved on the flat, and four ordinary 
Wells’ large forceps complete the essential out- 
fit. 1 also have at hand some silk and a pair of 
Ha needles. 
he best anzesthetic in these cases is chloro- 
form, which is less likely than ether to cause 
vomiting and consequent extrusion of omentum 
and bowel. 


The patient is now placed in the lithotomy 
position, the perineal retractor inserted, and 
the vagina carefully washed out with a 1 to 1,000 
bichloride solution. The cervix is now seized 
with the vulsella and drawn well down, care be- 
ing taken to note the vesical margin. With the 
scissors a dissection is rapidly made around the 
cervix, but only through the mucous membrane. 
This dissection is then carried into the peritoneal 
cavity anteriorly the tissues being generally 
separated by the finger. Ifthe apy apa persists 
in receding from the tip of the finger, as often hap- 

that membrane can be opened by a thrust 

of a pair of closed forceps. A similar dissection 
is then made posteriorly. These two dissections 
are now carried by the fingers to near the broad 
4 on either side. With the finger of my 
hand introduced into the ior incision 
and hooked over the right broad ligament that 
structure is drawn and clamped. I now release 


the uterus by diasectiun with the scissors on WG? 


right side, and draw it out of the vulva. The 
clamping of the left side is now a matter of con- 
venience. If the appendages are within easy 


seach 1 bring them, too; if not, I leave them. 


* 
* 
- — 
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THE SCIENTIFIC ASPECTS OF MEDICAL 
HYPNOTISM, OR TREATMENT BY 
SUGGESTION. 

Read before the Chicago Medico-Legal Society, October 4, 1890. 


BY M. H. LACKERSTEEN, u. D., M.R.C.P., Erc., 


PROFESSOR OF MEDICAL PHYSICS AND ELECTRO-THERAPEUTICS ; 
CHICAGO POST-GRADUATE SCHOOL OF MEDICINE. 


(Concluded from page 708.) 
I wish now to say a few words from my own 
knowledge of the subject. My experience, has 


tics, and it is only as a therapeutic measure that 


4 


There were four other operations put down 
for that day, but the mesmerizer had not been 
to subjects. One I remember 


and an occasional notice of his doings appeared 
in some of the French medical journals. In the 
meantime the requirements of the service had 
thrown me right into the midst of a very densel 

populated part of upper India. I enjoyed the full- 
est opportunity here of acquiring a considerable 
knowledge not only of the Eastern languages, but 
also of the methods of practice prevalent among 
the native Indian doctors. From my knowledge 


med and standpoint of therapeutics it was puzzling at 


first to understand how these men attained results 
in their practice, that were very little if at all in- 
ferior to my own, seeing that their remedies for 
the most part were the crudest rubbish imagina- 
ble. The fact was that the self limited diseases. 
and functional disturbances which formed per- 
haps sixty per cent. of all cases, came round all 
right through the agency of that mysterious ‘‘ v/s 
medicatrix nalure, a vis that was no more expli- 
cable and intelligible than hypnotism itself. 

efficacy of this vis became still more convincing 
when the cures were effected by charms, amulets, 
and incantations without the exhibition of any 
drugs whatever. Truly nothing is impossible to 
those who believe. When the vis is helped by 
suggestion, similar and even more remarkable 
cures may be expected among educated and in- 
telligent patients. Look for instance at the work 
going on at the present day before our very eyes. 


-| New schemes and devices are adopted by igno- 
tant, but by no means necessarily dishonest heal- 


ers of disease, who practice suggestive hypnotism 


-| without knowing it to be such, but who ascribe 


the good results which may to follow their 


cially through their prayer and favored mediation. 
Is it not the same thing with the high potency 
practitioners? Surely no one with common 
sense, and in his proper senses, can really be per- 
suaded to accept it as asober fact that the weaker 
you make a remedy, the stronger will be the 
effects ; and yet a great many educated 

follow this method of treatment. As a matter of 
fact therefore more than half of these sick folks, 
whether in India, Egypt or Chicago, get well un- 
der a treatment that is chiefly applied directly to 
the mind rather than the body, and which indi- 
rectly influences and modifies the diseased condi- 
tion itself through the mind, not forgetting of 
course the vis nalure. 

The physician in his practice deals with his 
case objectively, and the patient has to realize his 
5 ſeelings, and impressions subjectively. 

he his and distressed 
feelings, proceeds to physician to have 
them removed. The educated scientific physician 
makes his physical and clinical examination; 2 
as a man of learning and sense, he has first to 
make a careful diagnosis, that is ascertain exactly 
what is the matter, before he can decide upon 


in France, | what ought to be done. In a great many cases, 


1890. } 
Many surgeons think it necessary to close the 
aperture but I think no one now endeavors to do 
soby sutures. In somecases in which I have feared 
— of the bowel I have taken a small 
ostatic forcep and lifted up the posterior 
flap eye the anterior raw surface and have 
packed it with antiseptic gauze. The dressing 
should, of course, be removed at the end of 
twelve hours, by which time agglutination will : 
E have taken place. I have consu 
orty minutes in the operation and I have don 
it in eighteen minutes. 
222 
4 been v in to notic 
Some thirty years ago, about the termination of 
the Sepoy mutiny in India, I visited the mes 
meric hospital which had been established in Cal 
cutta, by Dr. Esdaile, many years before my 
time, and witnessed a capital operation on a na 
S 
was found to weigh a little above fifty 
Both these tions were done under 
was a = upper jaw, Was 
a cancer of the breast ; the other two I forget now : 
what they were. These cases I was told would 
be operated under chloroform. When I revisited 
Calcutta after ten or twelve years of service in | 
the N. W. provinces, I learned that the mesmeric 
* hospital had been abolished, because of the un- 
certainty of producing anesthesia in all cases by 
mesmerism. 
Dr. W. B. Carpenter who had made a study of 
the mesmeric condition, and had also studied 
Braid’s cases of hypnotism, had announced at — 
this time his expectaut attention theory, in ex- 
planation of these phenomena, the dominant : 
idea’ as he get it influencing and governing all 
other mental operations. Liebault had now 
commenced his treatment by suggestion : 


Half the cure in most functional diseases. 
Now, can we possibly get along in this world 
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unfortunately, such decisions, are of a very im- 
— character, for to know what ought to be 
„and to be able to do it, are two very differ- 
ent things. Two physicians may agree both as 
to the nature of the disease and the indication of 
treatment, and yet they are very liable to differ 
as to the particular means and remedies to be em- 
ployed that would best meet the requirements of 
the case. The knowledge of disease derived from 
a study of symptoms, and with the interpretation 
of symptoms, i. e., a rational knowledge of the dis- 
eased condition is the science of medicine ; but the 
treatment of disease is not a science at all, but an 
art. A great deal in this line evidently depends 
on the personal equation. The more iced, 
the more perfect ; the greater the experience, t 
greater the skill — these are axioms of art, all 
art, every art. The best and most successful 
hysician, therefore, is he who combines the 
— from science and the wisdom from ex pe 
rience. His learning explains and interprets his 
case, and his wisdom suggests its treatment. Now 


as to the patient, he is guided entirely by his 
feelin e never goes near the Doctor unless 
he “ bad ’’—pains, aches, pyrexia, nausea, 


insomnia, anorexia, etc. If the patient’s distress- 
ing feelings were relieved, he would cease to /ee/ 
bad, though he may not be cured; and h 


tism or hypnotic suggestion can inhibit all 
subjective disagreeables at once. 


the past genera 
the natural history of was Sir William 
Withey Gull. He was a marvel among London- 
ers as a successful physician, and yet not a phy- 
Are less able to write 
a respectable prescription, or could get along bet - 
ter with fewer ies in his practical workin 
pharmacopeeia. His immense ice — 
tated the appointment of two lieutenants who 
took charge of the more important personages 
among his wealthy patrons, after a careful 
diagnosis and had been made. The 
treatment under which the remarkable recoveries 
took place were mint water, syrup of ginger, and 
such like remedies with strict attention to dict and 
hygienic management, The assurance of the big 
man that the disease would terminate in such a 
manner and within such time under the proper and 
judicious treatment of my friend Dr. A. or Dr. B., 
(his lieutenants) created a mental impression of 
perfect security. From that moment everything 
went well, and in due course of time the patient 
as convalescent. Implicit trust in the physician 
is the basis of the psychic treatment, and Wa 


without accepting a thousand and one things on 


trust? That shrewd, far-seeing writer, De 


idea in the following impressive sentence: 


but believed in a million things on the faith of 
others, and a great many more facts than 
he had verified. The mere suggestion, there- 


fore, of a trusted physician acts like hypnotism to 
the simple minded, trusting patient, and he auto- 
matically obeys all that is enjoined, and realizes 
what is expected of him. Very susceptible pa- 
tients are impressed in their waking moments, 
but light hypnosis or somnolence is the most con- 
venient and suitable state for the generality of pa- 
tients. Rarely is it necessary to induce the hypo- 
taxic condition, and as to hypnotic somnambulism, 
cases in which ve to 
act most satisfactorily, requiring but one or two 
sittings, are those in which menstrual irregulari- 
ties constitute the most prominent features. I 
shall state one or two cases. A. B., 35 years old, 
married, mother of one child, had never been 
ular during the twenty years she had menstrua 
The intervals were two weeks, six weeks, two, 
three or four months. She had last menstruated 
on June 3, 1889, when she saw me professionally 
on the 14th. 3 a piece of solid aluminium 
in her hands requested her to look at it stead 
ily. Now I am going to put you to sleep and 
. your nervous system, so that when you 
wake up you will be perfectly cured.’’ Her im- 
agination was taken by surprise, and before she 
realized her situation, I told her she was already 
looking sleepy, the eyelids were growing heavy 
and sleepiness would soon overtake her. Vield 
to the influence, close your eyes, sleep, and in 
just one minute she 2 Now pay 
attention to what I say the ist of July you 
will be unwell at midnight, and on the 2d of July 
you will come to my office to tell me this, and 
every month on the night of the 28th or morning 
of the 29th day, you will regularly 
without fail. Do you hear what I say?” 1 
do. Repeat it.“ She repeats. ‘‘ Realize it. 
She is silent. Do you realize it? 
“You will feel no trouble or discomfort when 
you awake. Do you realize it?” I do.“ 
Vou will remember nothing when you awake. 
Awake.“ On July 2 this American lady of 
education and intelligence was seated in 
awaiting my arrival. What is it? I ask. 
„Well, I came to tell you, doctor, that I have 
come round all right just to the month, the 
first time in my life.’’ 


well Pressed with what had happened that—that 
— fumbled about soniewhat einbarrassed, 
asked me to excuse her, and left. I called her 


Perhaps the most masterful diagnostician of 
| 
vou should come to tell me this. If you are all 
right. you don’t want to see a doctor. Why have | 
}you come to tell me this?“ Well, she was so | 
Toc- back. Should you become irregular in, 
don’t fail to come and tell me., She has been | 
regular ever since. Eight other cases, almost 
U 
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similar, were hypnotized more than once, but all 
with the same result. 

C. D., unmarried, of American descent, anzemic, 
suffers from amenorrheea, called with her mother 
on June 20, 1889. She suffered from severe pelvic 

ns for four months after receiving a chill, and 
as had very indifferent health ever since; has 
taken Warner's chalybeate pills three times a day 
for three months without improvement. With 
her sanction and her mother’s permission she was 
hypnotized in six minutes, and told that she would 
menstruate in six days. On the 27th of June she 
skipped the month of July 


to report on the 23d of August that 
the time had come on the day before, and she was 
assured that every twenty-eight or twenty-nine 
regularly. 


2 


produce good results in these diseases without the 


aid of hypnotism, I avoid entering into any par- 


he was not capable at the time of either fixing his 
attention or of receiving any suggestion. 
A few cases of constipation, neuralgia, and 


under suggestive treatment. i 

Two or three cases of sexual impotency were 
very successfully treated by hypnotic suggestion. 
One in cular was not only remarkable but 
— unique, even in the records of hypnotism. 


ffice it to say that I have had an experi- 


is an established fact ; but the question as to how 
far it is useful in therapeutics can be answered 
satisfactorily only after a great deal of investiga- 
tion. The attitude of the profession towards the 
employment of this resource is not very credita- 
ble to medicine as a progressive science. Dr. Au- 
gust Voisin, physician to the Salpétriére, dis- 
cussed the treatment of neuroses by hypnotic sug- 
gestion at the last August meeting of the British 
Medical Association. He concurred with Braid 


ous mania, dipsomania and morphinomania, ob- 
stinate cases of onanism, etc., which 


In the discussion which followed an 
declared that his attitude of mind 


disrespectful 


to 


that the hypnotie state originated in the nervous 
system of the hypnotized person; he also stated 
that hypnotism was in his experience useful when 
and was again brought to me on the 4th of Au- it was possible to make use only of suggestion. 
She was h ; in three minutes, and He then enumerated a number of cases of hallu- 
— 
She appeared on the 23d of August to say that led by him and cured under hypnotic sugges- 
she had been unwell the night before. She has tion, and concluded by describing how he had 
been regular ever since. completely transformed the depraved habits of 
Gastric troubles are very amenable to hypnotic} thought in the young, and had brought them to 
treatment in conjunction with such remedies as love the good, whereas they had formerly loved 
neutralize the excess of acid in the secretions, or the evil. 
7 diet ; ion u y g well ealcu- t 
lated to affect the subjective phenomena of the paper was simply one of amazement. There was 
underlying neuroses, whether structural or func- | something, he said, that cured mania, banished 
tional, ataxic or neurasthenic. hallucjnations, cured love of drink and morphia, 
As the dyspeptic cases were at the same time stopped masturbation, improved the memory, 
under dietetic or hygienic treatment, and as care- | made imbeciles wise, and bad folks good; more- 
Ml observance of regimen alone is calculated to over, it cured amenorrhcea, and the patient men- 
struated as directed. It resembled nothing so 
much as the waving of a conjuror’s wand, and : 
ticulars ng t ; but mention in saying to the disease, Begone. Moreover, in 
passing that under hypnotic suggestion the ſeel · nine-tenths of the cases the cure was permanent. 
lags of distress, pain and nausea were promptly | If all this were true, their vocation was gone, 
relieved, and the sufferers made comfortable at and they must seek some other profession. Dr. 
once. Voisin must not deem the English objectors as 
I have had three cases of dipsomania, two of | if they were a little incredulous as 
which have been treated successfully so far, and I these wonderful results. It might be there was 
one was a failure. This failure, however, was something in the vivid Gallic nature that the Eng- 
due to the fact that the patient was intoxicated | lish did not possess, or something in Dr. Voisin’s 
duting the treatment, and I am of opinion that method that the English did not know, and more to 
the same effect, entirely discrediting Voisin’s narra- 
tive of facts, and denouncing him as a fraud be- 
cause the objector did not see how these things 
rheumatic pains have made decided improvement | could possibly be; or to put it in the most chari- 
table light he believed Voisin was a self-deluded 
enthusiast, and although sincere was entirely mis- 
taken in reporting a pack of delusions as facts. 
Now is this the scientific method? Is this the 
way to establish the truth as to any natural 
phenomenon? Why this rooted disinclination 
near! cases, and that I have been xb 
or ess stccenfal wich them all. Tere is] 
now, therefore, not the least doubt in my own tory and the of the 
mind that of all the means employed to cure dis- airect curatiee activity? Diseases are cored, 
notism is by far the most powerful. Hypnotism | 4a iso, La powerfal functional medicament,”—Beawwatne 
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amazement? Simply because they are new and 
unfamiliar? Partly, but chiefly because charla- 
tans and quacks who have misused them for pur. 


or disturb our 
don't like it,“ 
‘I don’t believe in it, and I won't have it, 


or 
facts will 


— denounce 
statement of a fact without investigation and 


It is not so very long ago that a 
of the community were with amazement 


electricity. 
how the “‘halloing’’ is done in a telephone, he 
must first study the laws of electricity, and next 


rself. If you want to know more, study the 
works of the physi ists and ists who 
have devoted their best talents to its ex tion. 
And if you are still more curiously and 


of h phenomena as you can, by 
making original investigations; for the field is 
wide enough to occupy many generations of in- 
quirers without the least fear of exhausting the 
subject. 

Hypnotism is a fact which is sure to be more 
generally appreciated the better it is known and 
understood, and the earnestness and ability with 
which it has been prosecuted give fair promise of 
rich results in the future. It will render great 
service to the Physiologist, perhaps, by clearing up 
our knowledge of the mechanism of reflex action, 
and inhibitory action, the extent of associated 
sensory and motor functioning, the influence of 
vaso-motor stimulation on secretion and excre- 
tion, the association of spinal with cerebral im- 
pulses, the character of automatic action, of un- 
conscious cerebration, and a thousand other facts 
now more or less mysterious and unintelligible. 
It will render great service to the Tlerapeulist by 
indicating the true physiological action of drugs, 
and removing the associated influence of subjec- 
tive phenomena as a modifying agent in the pro- 
duction of therapeutical effects. It will be of 
considerable interest to the Pathologist by enabl- 
ing him to appreciate the 
the fecundity and alterability 


be effected 


faculties than the highest talent of the world had 
beén able to ascertain in two thousand years. It 
is believed that it may help towards the objective 


can | study of consciousness itself, to the forming of a 


clear notion of mental diseases, and to the em- 


ployment of a more effective method of treating 
the insane. 


yp- 
great power, and is conse- 
quently capable of being abused. The forensic 
—-— 
may be perpetra rou agency of help- 
less and irresponsible victims is much too ex- 
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to accept the facts of hypnotism? And why | 
— excite 
poses of gain have with super- 
natural ims which science cannot recognize. 
These are ridiculous objections. New things, 
and new ways of doing old things we find every 
day in these active times full of discoveries of new 
facts in nature, and inventions in art, but when 
these facts become familiar, and when these in- 
ventions are known and understood, they cease 
to excite amazement. That a new way in prac- 
tice may alter in some manner our time-honored 
vocation is quite possible; but is it reason- 
able to oppose the recognition of a fact simply 
because it is likely to occasion inconvenience to 
us i 
will scarcely produce an impression on the phe- 
nomena of nature. Not a single fact can be altered 
; by either belief or disbelief. The 
continue to be facts just the same. The ; es 
wiry simply one 1 , by altering the character of their pabulum, an 
same kind a to condemn a man to death | alteration which might possibly 
without a trial ply because you hate, him. | through the vaso-motor system in foe 
— in the first instance be tion. But the — service it is likely to 
unscientific, in second unjust, to say the render will surely . ages ye The 
least. If you have an ardent love for the truth, | so-called philosopher of olden times for many 
you have plenty of means of searching for it; but thousand years tried, and tried in vain, to study 
first investigate before you opinionate. If you the functions of the brain by an introspective ex- 
don't know, either keep silent or try and learn. (amination of his own mind. Metaphysics as a | 
science have long ago been pronounced impossi- 
at ble. By hypnotic suggestion the psychologist of 
two persons being able to converse one hundred |the future will in one single year learn more of 
miles apart, their voices being made to travel to the mind and the mechanism of its so-called 
and fro along a wire. ‘‘Why, how could such a 
thing be?’’ they asked. There is no amazement 
now, for every one knows the fact; though even 
to-day not one person in a hundred thousand 
explain it understandingly to himself excepting 
It will be noticed from all that I have said, that 
by hypnotism I understand the influence of sugges- 
3 es On W € tion on the willing and susceptible mind, whether 
constructed; but he can easily satisty himself this suggestion be offered under the names and 
that it can be done by going to a telephone and processes of mesmerism, electrobiology, animal | 
trying it himself. The same process is applica-| magnetism, or produced by hypnotism by the | 
ble to hypnotism and to every other fact. Learn method of Braid. It is not even necessary that | 
the fact of hypnotism by seeing it, then try it the sleeping illusion should be induced in order | 
possess the necessary — _ | 
and edd as much to our information and J 
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tensive and important a subject and can receive 
more than just a passing mention in this 
. There are some erroneous and 
notions, however, entertained re- 

ger. The fact is that no one 
against his will, and a firm 
determination to oppose the influence of sugges- 
tion is the best safeguard against all suscepti- 


It will always remain in the hands 
of ialists, and it is right that it should. A 
special training is necessary to make it impossible 
for the hypnotizer to do the least amount of 
harm in any case brought to him for treatment. 
It takes too much time to make it popular among 
busy and active practitioners ; and it will always 
be felt as a serious inconvenience by patients to 
put themselves into the proper frame of mind, 
and then allow themselves to be sent to sleep in 
order to receive treatment for common ailments. 
Further, any unconscious resistance on their 
part will te as an auto-suggestion against 
the suggestion of the operator, and in this way 
either prolong the sittings indefinitely before the 
sleep illusion is induced, or render the induction 
of the hypnotic state altogether impossible. It 
has its uses and its drawbacks; but in suitable 
cases and in proper hands I consider it a valuable 
therapeutic agent. | 

I feel that I have done scant justice to this im- 
portant and highly interesting subject, and I am 
much obliged to you, gentlemen, for the patience 
and attention with which you have listened to 
this meagre outline. 

(For discussion see Society Proceedings. ) 
DiPLoMAs IN COLORADO.—The Colorado State 
Board of Health, after July 1, 1893, will not ac- 
cept the diplomas of any school which does not 
have an obligatory three years’ course of instruc- 
tion ot five months each, in three different years. 


3 The brutal practice of and jarring hystero-epileptics 
sudden flashes of lime-light, and the and Me gongs, should 
be stopped by This kind of thing can hardly be 


called “therapeutical.” Imagine an inhuman experimenter ex- 
of strychnine to a case of traumatic tetanus, 
public show of the contortions a nies of the 
wretc sufferer. In both these cases we should have valuable 
remedies and for sensational 


A ae. Prom 
cases no man of sense would opinion proper 
uses of hypnotism and strychnine. 


REMOVAL OF TONSILLAR HYPERTRO- 
PHY BY ELECTRO-CAUTERY 
DISSECTION. 

Read hefore the Chicago Medical Society, October 6, 1890. 


BY EDWIN PYNCHON, M.D., 


INSTRUCTOR IN RHINOLOGY AND LARYNGOLOGY IN THE CHICAGO 
POST-GRADUATE MEDICAL SCHOOL, AND LECTURER ON DISEASES 
OF THE NOSE AND THROAT AND THEIR RELATIONSHIP TO 
THE TEETH AT THE U. s. DENTAL COLLEGE OF CHICAGO. 


The anatomy and physiology of the tonsil I 
will not attempt in this paper to consider except 
with brevity. As to size, in the thoroughly nor- 
mal condition, its presence is hardly perceptible. 
As usually described in treatises on anatomy it 
would degree of hyper- 


The physiology of the tonsil is not hly 
understood. It has been supposed to be of as- 
sistance in lubricating and guiding the bolus of 
food being swallowed. In civilized life it seems 
to be devoid of practical use and appears to be 
but rudimentary, and as a inder of a some- 
thing which in prehistoric may have been 
required, when man lived 
barks of trees, before the 
covered. One trite observer has remarked 


pri 
poisons.’’ While, in common with trite remarks 
generally, this one may 


effect, in cases of di 


result from exposure and 
and from surroundings of unfavorable hygienic 
n object of this is to call 

he obj paper is to attention to 
a condition of hypertrophy of the faucial tonsils 
with which I frequently meet both in clinical and 
private practice. I do not allude to the usual and 
well recognized enlarged tonsil of the hyperplastic 
variety which is so frequently seen, particularly 
in children, which is resistant to the touch and 
which, owing to its large size, occludes the fau- 
cial passage and materially interferes with both 
respiration and drainage. Such enlarged tonsils 
are, I believe, always removed by the educated 
physician, providing the consent of those closely 
related can be obtained, and the necessity for the 
removal of which has been generally conceded 
by the medical ession. On the contrary, 1 
allude to a ition of the gland wherein it is 
hypertrophied, and therefore diseased, though 
the enlargement may be but slight; a condition 


wherein the hypertrophy is more of the follicles 
chan of the giand, and wherein the tissue, while 


— 

— 
religious emotions can, however, be wrecked and 
ruined without warning by insane enthusiasts 
who capture the attention, and play upon the 
feelings of ardent devotees at religious revivals. 
These meetings should be prohibited by stringent 
legislation; and however valuable hypnotism 

may be to the psychological and scientific phy- trophy has accepted as the type o e- 

sician, in the hands of the ignorant and sensa- tion. As far back as medical history goes allu- 

tional exhibitor, it is calculated to do nothing | sions are to be met with concerning the enlarged 

but harm and mischief. tonsil, and the means adopted in the attempt at 

One word more and I am through. Will hyp- its removal. 
notism ever become popular in general practice ? a 
aggeration, still I believe it in the main to 

worthy of attention. For example, but note the 

phtheria, when the tonsils are 

; increased severity and fatality 

therefrom. Enlarged tonsils seem most often to 
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nodular, is yielding to the touch. According to 
Sajous, ‘‘ the increased volume of the hypertro- 
phied tonsil may be hardly noticeable (p. 287). 
By the ordinary examination with the use of the 
tongue depressor it may be difficult to see and, 
in fact, may even escape the attention of the ob- 
server, though if the tongue depressor be forced 
sufficiently back, even to the touching of the 
epiglottis if necessary, the patient can be made 
to gag, when, by the contraction of the constric- 
tors p , these diseased tonsils will be 
thrown out from between the pillars, and in ag- 
gravated cases may be made to meet. When so 
examined the lacunz will be observed to be large, 
and by slight pressure upon the bodies there will 
be seen to exude from these openings a cheesy 
secretion which is not only profuse, but is oſt- 
times of a disagreeable odor, and consists of 
cholesterin, débris from broken down follicular 
glands, epithelium, pus corpuscles and other 
waste matter. When profuse, I believe there is 
always a tendency towards decomposition. I 
have observed this secretion to be much more 
profuse and disagreeable in case of the small hy- 
pertrophied tonsil described in this paper than in 
case of the very much enlarged tonsil. When 
such condition of the tonsil exists as I am de- 
scribing, there will be found associated therewith 
other conditions, some or all of which may at 
times be present. The saliva in the back part of 
the mouth is more and frothy than in a 


normal throat. There is generally present a con- | pecta 


dition of chronic p tis, and there is fre- 
quently given a history of previous attacks of 
quinsy, and the patient acknowledges himself to 
be the possessor of a throat abnormally sensitive, 
which is easily affected by exposure during in- 
clement weather. Unless the patient has been 
accustomed to pharyngeal and laryngeal manipu- 
lations or to the use of gargles or post-nasal 
sprays, the fauces will be found to be more sensi- 
tive than normal, so much so that the induction 
of gagging previously alluded to will, in fact, be 
too easily attained, and in many cases, at first, 
the mere pointing of the tongue depressor at the 
opened mouth causing nausea. There will gen- 
erally be given a history of post-nasal catarrh 
with its usual train of symptoms, including at 
times a diminution in acuteness of hearing. There 
will often be observed the coated tongue and 
tainted breath associated with other symptoms of 
indigestion. In fact, since I have had my atten- 
tion particularly drawn to the described diseased 
condition of the tonsil, I have not seen a patient 
so affected whose tongue was not somewhat coat- 
ed and who did not give some indication of dys- 
. I believe that in the swallowing of ca- 
tarrhal and diseased tonsillar secretions we have a 

frequent cause of chronic catarrh. 
If the patient is one who sings or who is ac- 
to prolonged use of the voice as, for 


example, a clergyman, a lawyer or an auctioneer, 
by inquiry it will be learned that after vocal ex- 
ertion there comes a condition of huskiness of 
the voice or even need hoarseness. If the 
patient be a vocalist and the diseased tonsils be 
not extremely small, it will be elicited that in the 
execution of the notes of high register there is a 
consciousness of greater muscular exertion and 
strain being required than would seem to be 
natural. 


of a small, hard globule which is of bad smell 
when com There is generally a sensation 
of roughness of the throat which is in part attrib- 
utable to the concomitant pharyngitis. 

This condition of the tonsils has been by some 
medical gentlemen appreciated, and means have 
from time to time been employed for their eradi- 
cation. Owing to their small size and the difficulty 
or impossibility of grasping them, the usual oper- 
ation of tonsillotomy is not available. The pro- 
cess of igni-puncture has been suggested and is 

iced by many, which operation consists of 
entering into the several lacunz one after the 
other, and generally not more than three or four 
at one séance, a cold platinum cautery point and 
then, after heating the same, cause it to burn its 


and from my observation of the experience of 
others, I am vinced that generally the expec- 
not realized. In the case of young chil- 


gland is often found to absorb, but in the 
condition which I have in mind, and which from 
its nature is most often found in adults, there is 
a denseness of the tissue which precludes the ex- 
pectation of even partial absorption. I frequently 
meet with cases in patients 30, 40 and even 50 
years of age. While the tendency in the adult 
is towards the tion of hypertrophied tonsil- 
lar tissue, I do not believe that such absorption 
is often complete. On theoretical grounds the 
further objection to electro-puncture can be made 
that, while the larger and more prominent folli- 
cles are destroyed, there yet remain many smaller 
follicles which in time may become large, and 


which even prior to such enlargement are con- 


stantly giving forth a secretion which cannot be 
otherwise than the gland itself, to wit: diseased. 
Another patent objection is that the sur- 
face remaining is a necessary source of irritation 
by the arresting of particles of food being swal- 


752 — 
There is frequently given a history of cough 
with expectoration, particularly in the morning, 
of thick mucus from the larynx, often in the form 
way out. This process is repeated until all of 
the large follicles have been destroyed, the ex- 
ion being that after such partial cauteriza- 
tion as described the remainder of the gland will 
pass away by absorption. The results have been 
claimed to be satisfactory, though generally a 
very ragged and bad appearing surface remains. 
From my own experience with this operation | 
dren, after a partial tonsillotomy the remainder 
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lowed, and is furthermore, gay By its rough- 
ness, an unfavorable surface for the best produc- 
tion of vocalized sounds. 

Another means of eradicating small diseased 
tonsils is to them with some form of vulsel- 
lum forceps, encircle them with a galvano-cautery 
snare and thus attempt their removal. While 
such operation may in certain cases prove more 
satisfactory than the former operation, it is never- 
theless not a thorough success. Owing to the 
elongated and flattened shape of the diseased tis- 
sue the difficulties met with are apparent, and 
while a pre thereof may be so removed, we 
are justified in assuming, as before, that the leav- 
ing undisturbed of a considerable portion of the 
abnormal tissue is contraindicated. Another of 
the physical objections to this mode of procedure 
is that in certain cases, owing to previous follicu- 
lar inflammations with resulting suppurations, the 
projecting surface of the gland is not a favorable 
tissue for being so as, while the base may 
be indurated, the surface is soft and easily torn. 
Another method which has been employed is the 
dissecting out of the offending tonsil by means 
of blunt-pointed and curved bistouries. While 
this method would seem to promise efficiency if 
prosecuted to a sufficient 


it is, for obvious 
reasons, very seldom , 

Practitioners generally, even when they have 
recognized this condition described, have not been 
disposed to associate therewith the several symp- 
toms which I have enumerated, and too often, 
realizing the obstacles to be met with in the re- 
moval of a gland so well imbedded and carefully 
surrounded, have preferred to prescribe placebo 
gargles or astringent applications which can only 
allay temporary irritation and never produce rad- 
ical cure. In this condition, when the throat is 
in a passive state, I generally find the tonsil about 
flush with the pillars and often quite thoroughly 
adherent thereto both anteriorly and posteriorly 
and, furthermore, not infrequently associated with 
a condition of hypertrophy and infiltration of the 
pillars. The presence of such condition may in 
a pronounced case detract two or more cubic 
inches from the space of the mouth, which can 
be readily believed to have a material influence 
upon the voice. Furthermore, during vocaliza- 

the pillars, which are normally parallel and 
should so remain, are held apart at their middles 
by the of an indurated and unyielding 
mass which additionally fills a space which in the 
natural condition is an inverted trough, rendering 
undoubted help in the formation of certain of 
voice sounds. 


._.....Believing that in such cases the indication is 


to thoroughly and completely remove the diseased 
tissue, and finding that the ways and methods 
heretofore known and as described were ineffi- 
cient, after some thought and experiment I de- 
vised a method of securing the desired result with 


safety and efficiency, and have since put it in 

practice on many occasions. It will afford me 

pleasure to describe this tion in detail, so 

that any of my ee who may so elect can 
ice the same. 

With the patient possessing a hypersensitive 
throat I first ibe a course of treatment to 
reduce the sensitiveness thereof, which consists 
in the half-hourly employment of a gargle of po- 
tassium chloras accompanied by the frequent in- 
troduction into the mouth of the handle of a tea- 
spoon, which is to be used alternately as a tongue 
depressor and as a soft palate elevator. In this 
way, generally in two weeks or so the quite sen- 
sitive throat becomes tolerant to the presence of 
instruments. At an appointed time I apply a so 
lution of cocaine 10 per cent. with phenol 5 per 
cent., which produces some anzsthetic effect, and 
by its bitterness tends to detract the patient's at- 
tention from the pain incidental to the operation. 
I employ three electrode points, two being bent 
at right angles to the shaft, so that by reversing 
the electrode I can have a point bent either above, 
below, to the right or to the left as I may require. 
The third electrode point is very slightly curved 
and is likewise reversible. They are all made of 
No. 24 guage platinum wire and will heat quick- 
ly. I use a current about 50 per cent. stronger 
than is required to produce a white heat of the 
electrode in the open air, so the I 
sure on the contact button will thoroughly heat 
the point, and if left in contact for more than two 
seconds of time in the air would probably 
produce fusion thereof. Such a point and current 
as described will, in use in the tissue, give the 
least pain with the best and most rapid results. 
During the operation the tongue depressor must 
be employed, and it occupies the patient’s mind 
to have that instrument in charge. My first step 
is to dissect the tonsil away from its attachments 
to the pillars, generally entering the appropriate 
point cold, heating and burning out. Forthe upper 
portion of the pillars I use the point bent down- 
wards and work in that direction, For the lower 
portion of the pillars I sometimes reverse the same 
point and work upwards. The point being en- 
tered cold and serving as a blunt tenaculum, the 
tonsil is lifted out and towards the median line, 
when the point is heated and burns its way out. 
Only a little is done at atime. The side attach- 
ments having been released, I next grasp the ton- 
sil near its upper end with a suitable forceps, lift 
the same forward, and with the heated bent point 


the | dissect the tonsil little by little from its attachment 


below to the pharyngeal aponeurosis. The oper- 
ation is of course somewhat tedious, and requires 


from fifteen minutes to possibly one Hour s time 


From five totwenty seconds’ work is done at each 
attack, the remainder of the minute being lost by 
the Nr resting. Unless the patient is restless, 
so the electrode is caused to tear instead of 


4 
| 
7 | 
| 
| 


ing wound, though to my mi: 
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burn h the tissue, there is little or no hzem-| At a given séance but one tonsil should be re- 
orrhage. have in some cases lost less than moved, and generally about two weeks 


twenty drops of blood, and in no case has the 


hzmorrhage probably exceeded one ounce. The 
most difficult part of the operation is in 
the upper of the tonsil loosened. It is then 


very easy until the lower end is reached, by which 
time the loosened portion over on to the 
tongue, producing nausea. principal points 
in the operation consist, firstly, in never ting 
while there is present a condition of acute inflam- 
mation; secondly, in constantly lifting the tonsil 
forward towards the median line while working ; 
and lastly, in working slowly and doing but little 
at each stroke with a thoroughly heated point, 
which will always burn its way through the band 
of tissue engaged. I have also with satisfaction 
done this operation as described, for the removal 
of the indurated base of a tonsil remaining after 
a tonsillotomy. Immediately after the operation 
I have latterly been making a thorough applica- 
tion of Eisen glycerine (a German preparation 
much used in Vienna, and consisting of equal 
parts of tinct. ferri chlor. and glycerine), and 

ve found it to be efficient in tending to prevent 
as marked inflamma reaction as frequently 


occurred to my opting its use. I repeat 
this application daily for the first week, providing 
the patient calls at the office. 


Succeeding the operation for a few days the 
throat is quite sore, which condition I combat by 
directing the frequent use as a le of a sat- 
urated solution of the bicarbonate of sodium, and 
for the first two or three nights the employment 
of the wet pack about the neck. If in twenty-four 
hours after the operation the inflammation has be- 
come quite pronounced and annoying, I prescribe 
a mixture composed of tr. of iron and chlorate of 

in glycerine—one dose containing from 6 
12 minims of the iron and about 4 grs. of the 
potash, every two hours, and have in some cases 
prescribed this at the start as a prophylactic with 
parent benefit; and I might remark here inci- 
dentally that this mixture also has a beneficial 
influence upon the gastric catarrh, clearing the 
tongue and improving the appetite. 

After the first few days, in place of the 
of soda I substitute a saturated solution of potas- 
sium chloras, and have in some cases, where this 
was disagreeable to the patient, given instead a 
gargle of diluted tinct. of myrrh of the strength 
of about % drachm of the tincture to the ounce 
of water. The amount of annoyance produced 
by the operation differs in different cases, being 
influenced in a measure by the size of the remain- 

ind it is more de: 
ee upon the idiosyncrasy of the patient. 


| operation I have not had reported any mark- 
ed febrile disturbance, though in several cases the 
local inflammation has been considerable. 


sil being operated u 
moved at the first sitting. In such cases the op- 
eration was renewed at a — eter, 
throat had become thoroughly 
generally found the first operation to be 
annoyance to the patient than have 
or more succeeding operations. As a result 
this tion I have found that the post-nasal ca- 
tarrh is almost invariably benefited and, also, that 
when in connection with the post-nasal catarrh 
there is a slight degree of middle ear deafness, the 
acuteness of hearing has been intensified. I also 
find the condition of pharyngitis improved, and in 
is of the nasal 


clearer and more powerful in the high notes, and 
is not succeeded by hoarseness as before. Fur- 
thermore, the possibility of future attacks of ton- 
sillitis is averted. | 

While the operation is not to 
the general is that the pain is not so severe 
as would be expected, and that the most disagree- 
able feature thereof is the difficulty of combating 
the first operation when both glands were dis- 
eased, as is generally the case, has failed to soli- 
cit the removal of the remaining tonsil. Between 

general report is that there is a sensation of 
more room and comfort on the side which has 
been upon when compared with the op- 
posite side. While to the uninitiated this opera- 
tion might seem quite heroic, it is certainly not 
productive of one-half the annoyance and pain 
that is given in following the treatment by caus- 
tics, as chromic acid or London paste, both of 
“7 a been employed. * 

n this or any other operation upon tonsil, 
owing to its proximity to the carotids, it is wise 


gargle | to consider the possibility of serious hemorrha 


The approximate distance from the tonsil to 

ex carotid is three-fourths of an inch, and 
to the internal carotid is one-half inch, which dis- 
tances may be materially increased by traction on 
the tonsil, owing to the free supply of loose cellu- 
lar tissue posterior thereto. Bleeding after ton- 
sillotomy is more to be feared from wounding the 


smaller arteries in that region, cularly the 
do not regard the danger from in the 
operation 


described to be K 
as when the tonsillotome is employed, which 
its nature can only be employed when the gland 
is pronouncedly hypertrophied and projecting 


passages nor a condition of atrophic rhinitis, there 
ollows an improvement in the dyspeptic symp- 
toms with a general improvement of the health. 
In singing the voice is found to have become 
| 
| 
| 
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Furthermore, in the small diseased tonsil de- 
scribed for the treatment of which I advise elec- 
tro-cautery dissection, owing to its small size the 
blood supply is not so great as in case of the more 
ied tonsil, and the small vessels, when 
divided by the hot point, are sealed. The opera- 
tion completed, the wound is protected by a seared 
surface which it would seem would be far less 
likely to permit of the entrance or absorption of 
anything pernicious, than in case of the 
wound after tonsillotomy. From four to six days 
after the operation, as the slough begins to sepa- 
rate, — —— hemorrhage, the 
amount of w ly tu the 
vigor with which gargles 
In acute parenchymatous tonsillitis, when 
pt escape is not given to the imprisoned pus, 
sue w neg - 
tion of a large vessel, followed with nd 
hemorrhage. Such a result I do not believe to 
be possible from the operation which I have de- 
scribed, as the remaining wound is la and 
open, insuring good drainage and ng the 
ere of such dangerous t. In healing 
granulation there occurs a filling up of any 
small or irregular depressions resulting from the 
Operation, so as to give an even surface, and I 
have never as yet seen any contractions 
resulting therefrom. 
703 Opera House. 
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SomME PRACTICAL POINTS IN THE TREATMENT 
Or R. W. Taytor thinks it im- 
F to over-estimate the great advance made 
the treatment of this disease by establishing 
the ſact that small doses given over long periods 
was more radically curative than the old time 
heroic dosage, or of the three to six months’ 
courses. He then refers to the ad of the 
podermic method of administration. hope 
aborting the disease gives rise to two „ 
the first, that of excision of the chancre; and 
the second, by active mercurial dosage during the 
imary period of the disease. Both methods 
ve been found useless. He does not begin the 
mercurial treatment until the beginning of the 
secondary stage. The three systems of treating 
syphilis now in e are as follows: The expect- 
ant, or symptomatic; the continuous, or so-called 
tonic treatment; and the treatment by interrupted 
courses He d 
and the continuous treatment, and has ſound that 
the interrupted but carefully regulated courses of 
potassium later on, one most e, 
most satisfactory and practicable to toa 


open ride should only be used hypodermically. 


sician and patient, and the one by means of which 
we may almost positively promise a cure to any 
one with ordinary health who will systematically 
submit to and follow it up. The systematic treat- 
ment of the disease pre-supposes a careful hy- 
giene and an orderly and well-rounded life dur- 
ing its continuance. The preparations of mer- 
cury he recommends are the iodide and the 
tannate of mercury. He thinks that the aw 
dose of the proto-iodide of mercury should be 
from one-fourth, or one-fifth to one-third, or half 
a grain. This may be given from three to five 
times daily. The dose of the tannate of mercury 
is from one-half to a grain. During the early 
secondary period is the most aa time for 
ng the remedy, which should be continued 
three to six months if necessary. In most 
cases, at the end of three months, during which 
the remedy should be taken quite ily, the 
patient's condition will be found to be so reassur- 
ing that a stoppage of the dose may be allowed 
for one, two, or even three weeks. The next 
course may last for but two or three and a half 
months, when four weeks’ freedom may be 
granted from drug taking. g 
year’s treatment, iodide of potassium is combined 
with mercury. He prefers mercurial inunctions 


as an adjuvant reserve and resource. 
The early rashes of is are treated by 
mercurial inunctions, during their active 


and 
is exceptionally 
t 


early papular syphilides. Regional 
are also recommended in early and late meningeal, 
cerebral, and cephalalgic symptoms. In cases 
of syphilides with much pustulation and encrus- 
tation, the common antiseptic remedies are better, 
for a time, than mercurial inunctions, as they are 
due to microbian complications. Local nodules, 
mucous patches, condylomata should be 
cleansed and dusted with calomel. For h 

dermic use a pure watery solution of the bichlo- 
ride of mercury is considered the best. Solutions 
containing one-twelfth and one eighth of a grain 
dissolved in ten drops of water may be taken as 
standard doses. These injections will cause the 
rapid subsidence of specific lymphatic swellings, 
and. of localized and regional eruptions. Cepha- 
lalgias may also be so treated. Where mercury 
taken by the mouth acted as a general depressant, 
hypodermic injections have relieved the condi- 
tion. Osseous, bursal, fascial and articular le- 


phy. sions of syphilis, particularly the earlier ones, 


— 2 
| 
4 

s, if the ematous 

severe and persistent, 

w al pill dosage and use 
mercurial inunctions. When the eruption has | 

. disappeared the pills are resumed, and the oint- 
ment discontinued. Inunctions should also be 
made over enlarged lymphatic glands, vessels, | 

and blood-vessels when they are abnormally hy- 

perplastic. A similar treatment is indicated in 
| 
| 
| 
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are often much benefited by sublimate injections. 
It is well at the same to give iodide of 
potassium in full and i i oses, Fumi- 
gations are often of much use in stubborn local- 
ized and even eruptions, icularly 
in the chronic scaly stage of early late erup- 
tions, and also in almost all cases of pustular, 
2 and serpiginous syphilides.—A/edical 
ews. 


APPENDICITIS.—At a meeting of the Medico- 
Chirurgical Society of Montreal, Dr. GrorGE 
ARMSTRONG read a paper upon this subject, deal- 
ing especially with the important question as to 
the time at which an operation should be per- 
formed. He urged upon all practitioners to 
cess 


ht iliac fossa was unknown. 3. There was no 
evidence of the existence of an infiltration of the 


The reader dwelt upon the importance of early 
recognition of the disease, and upon the fact that 


improvemen 
ap t t until 
fifth day of the i 


group ap- 
pendix was completely surrounded by the prod- 
ucts of inflammation, so that further changes in 
peritonzum, at least for a time. In such 
use of an exploring needle had been 
but the speaker had had little ex- 


use. distended gut could not 


8 with impunity. With regard to med - 
treatment, the amount of opium used should 
be the smallest quantity that would insure a fair 
degree of comfort to the patient, lest the symp- 


of them when they do arise. Dr. R. T. WI 


cord may be thus summarised : In the lumbar re- 


toms be masked and the true condition of affairs 
not be rendered evident to the friends of the pa- 
tient. Purgatives should be avoided. A mild 
enema was all that could safely be used. Under 
such treatment recovery might ensue. It was 

ble that merely a catarrhal appendicitis had 

present. But apparent recovery was no 
certain indication that the appendix was whole, 
and in proof of this a case was cited where, after 
complete recovery, a second peritonitis had oc- 
cured. Here the abdomen had been and 
a quantity of pus removed, the patient making a 
complete recovery. In a third case the ix 
was removed successfully during the period of 
quiescence. The was brought to a close 


by an earnest appeal for early operation. 


Acurx ANTERIOR POLIOMYELITIS. 
tunities for the examination of the spinal in 
recent cases of poliomyelitis are comparatively so 
infrequent that every advantage should be taken 


LIAMSON, of the Manchester Royal Infirmary, has 
published (Medical Chronicle for September) a de- 
tailed account of such a case, where death oc- 
curred suddenly five weeks from the commence- 
ment of symptoms. The patient was a y 
man, twenty-two years old, who first comp 
of numbness in the right hand, the feeling soon 
extending to the right leg and the left side, and 
on the third day being followed by complete pa- 
ralysis of arms and legs. The knee jerks were 
absent. There was no anesthesia, and the 
sphincters were not involved. Rapid muscular 
atrophy then ensued ; but he n 
regain some power when death occurred. 

lesions ſound by Dr. Williamson in the spinal 


gion, a patch of cell infiltation in the outer half 
of each anterior horn, composed of small round 
leucocyte bodies and large oval or round nucleated 
cells. At the periphery of the patch the blood- 
vessels were tly distended, and their peri- 
full of round cells. 
no true hemorrhages. No nerve-cells were visi- 
ble in the area which correspon i 
of the antero-lateral, postero-lateral, and central 
p of ganglion cells. Such cells still existed 
the inner part of thecornu, but those bordering 
on the were shrunken and deformed. The 
of nerve fibres was destroyed by the in- 
filtration, but in the white matter no degenerate 
fibres were seen. The contrast between the an- 
terior and posterior nerve root was striking. In 
the former the fibres were scanty, separated by 
cells and their myelin 
whilst the latter exhibited very slight changes in- 
deed. The dorsal region of the cord showed only 
slight cell infiltration and vascular distension in 
the outer part of the anterior horns, where a few 


= — 
| 
| 
| 
be placed in a position to decide upon an estab- 
lished procedure, and he assumed that on the 
| following points all were agreed: 1. That the 
cecum and appendix were entirely surrounded 
by serous membrane and were intraperitoneal 
| 2. Primary infiltration of cellular tissue in the 
walls of the czcum other than that caused by a a 
catarrhal infiltration or ulceration of its mucous 
membrane, the most common forms of ulcer being 
stercoral, tubercular, and perhaps 
litic. 4. symptoms of a catarrhal infiltra- 
tion of the mucous membrane of the caecum were 
those of a colitis rather than typhilitis, and ulcer- 
ation of the cecum did not give rise to symptoms 
of typhlitis unless the peritoneal covering became 
involved. 
| every one ; N symptoms might be very slight 
A little pain on 2 might be the only dat br 
| tom present to indicate the presence of a pint o 
. stinkin . A case was cited, that of a girl of 
| 21, 
and 
the 
pentoni om- 
| inal section had been performed. The appendix 
had been found to be perforated. The patient 
had died a few hours afterward. . 
-- Der . 
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nerve cells were shrunken. In the cervical 

the changes were much as in the lumbar, but less 

— 1 The infiltration, however, here ex- 
rather further in a posterior direction; 


— 5 moreover, the lesions were slightly more ; structing the urethro-vesical orifice need in this 
marked in the left than in the right half. In the paper be named : 


filum terminale the vessels were dilated in the 
anterior horns, and a few nerve cells in the outer 
part had their somewhat obscured. In 
all parts the changes were most marked at the 
— of entrance of the antero- lateral artery. 

icroorganisms were sought for, but not found. 
Some degenerate fibres were found in the trunks 
of the ulnar and sciatic nerves.— Lancet. 


EXTRAUTERINE PREGNANCY TWICE IN THE 
SAME PATIENT.—Dr. LEOPOLD MEYER, of Cop- 


hage stopped. On September 19, 
. Meyer examined the case. On the abdominal 
the right tube, but inseparable from the 
ovary, a tender swelling of the size of a big wal- 
nut could be felt. Symptoms of collapse set in a 
— days later, with no distinct evidence of inter- 
nal hzemorrha On October 25, severe symp- 
metrorr ; there 


22) 


brane, which had all the characteristics of a true 
decidua of pregnancy. The hemorrhage stopped 
on November 11. On February 19, 1889, only a 
small remnant of a big soft swelling, which was 
felt to the right and behind the uterus during the 
attack in October, could be detected. The pa- 
tient was in good health when her case was pub- 
lished. The evidence that her second illness was 
of the same character as the first was strong. Dr. 

Meyer gives abstracts of nine similar cases (Law- 
son Tait, Kletzsch, Herman, Van Henkelom, Veit, 
Olshausen, and Bloch ; three of the nine occurred | come 
in Veit’s practice). Of these, only three were 
verified by abdominal section (one Olshausen, 
one Veit), or 1 a -mortem examination (Tait). 

The. to Goubt, in Dr. 


9 to urination in elderly men was 


means of diagnosis of the several 


;|troduce it. If called during the first twenty-four 


warm boracic acid solution, 3 grains to the 


RETENTION OF URINE FROM PROSTATIC On- 
STRUCTION IN ELDERLY MRN.— DR. J. W. S. 
GovuLry says that a common cause of impedi- 


ment of the prostate, but it was only when 


2 was unequally enlarged that it so acted. 
ſollowing forms of unequal enlargement ob- 


I, enlargement with 
excessive development of the posterior third of 
the lower isthmus; 2, enlargement of the pos- 
terior third of the lower isthmus without appar- 
ent increase in the rest of the prostate; 3, en- 
lai gement of one lobe which encroached upon 
the opposite lobe, obstructing the prostatic 
urethra; 4, unequal enlargement of both lobes, 
rendering the prostatic urethra tortuous; 5, 
multiple intra-urethral tumors; 6, intravesical 
enlargement of one lobe. The alterations of 
structure differed somewhat in their component 
elements. After discussing the the 


largement, especially of four, were pointed out. 
Acute retention occurred among elderly men 
with incontinence as well as among those who 
had no hindrance. To temporize or rely wholly 
lace medicaments in its management was to 
ace the life of the patient in great jeopardy. 
Select the catheter best suited to the case and in- 


hours the bladder may be emptied at one sitting 
of three-quarters of an hour; but if on the 


second day, draw off only a third, and a little 
more than is secreted every two or three hours, 
emptying the viscus in a day or two. af too 
emphasis was placed on not drawin 
much at one sitting in older cases. 
treatment should accord with the .* — case, 
but never allow the bladder to again become over 
distended. Irrigate the bladder once daily with 
ounce, with the addition of one-fourth of peroxide 
of — — solution. Chronic retention was 
described. 


also considered, and suitable catheters 
—Medical Record. 


HypopErMIC INJECTIONS OF CAFFEINE IN 
PosT-PARTUM HAMORRHAGES.—Dr. MISRACHI, 
in the Arch. of Obs. and Gyn., highly recommends 
——— — of caffeine in 

y in such cases as require 
immediate aid, and after great loss of blood has 
taken place. It is especially useful in country 
practice, when perhaps, the physician has just 

from a case of infectious disease, and there 
introducing the hand into the uterus. — 
acts more quickly than ergotine, and is more 
stimulating than ether. The formula of the fuid 
for” hypodermic ase ig Benzeate--of 
soda, 3 grams ; caffeine, 2.0 to 2.5 grams ; aqua 
destillata, 6.0 grams or quantum sufficit for 10 
ectm. Every cetm. contains 0.25 — — 
ſeine. The solution is — — 


enlarge- 

the 
| 
| 
| 

— Sof Gynecology and f eaiairy, 

1890), describes a suspected case, under his care 

The first operation was performed at about the 

twentieth week, four weeks after rupture; there 

was tubo-abdominal pregnancy of the left side, | 

and the left tube and ovary were removed. The 

patient was discharged cured in January, 1888. | 

She menstruated regularly, but hypogastric pains | 

set in towards the end of summer. On Septem- | 
ber 6, 1888, the pains came on after hard work 

and on the next day, ten days before the perioc 

doubt that bleeding was going on internally 

The patient rallied, metrorrhagia continued, and | 

on the night of October 28, she passed a mem- 


— — 
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INFECTION OF OPERATIVE WouNvs ?—In a 


six to ten injections in the course of the day. 

Misrachi has witnessed such brilliant results from 

it that he now carries this solution regularly in 

his obstetrical case. Tablets of benzoate of soda 

and caffeine, to be dissolved in boiling water 

when needed, will do instead of the standard solu- 
Gynecology 


but one, a starved infant of eight months, re- 
In five cases prior to operation pus had 


and | brought forward connecting 
Pediatrics. leprosy country, and subject to all the conditions 


paper read before the Illinois State Medical So- 
ciety, Dr. L. M. McArTuur stated that one half 
the primary wounds, under the present 
are dressed aseptically at the time of 
operation, and then only become infected at the 
redressing. Operators under excitement are in- 
clined to drop into careless habits, and 
somewhat after the following fashion: They call 
for a questionable basin, and g into it an 
nite amount of carbolic acid, proceed to re- 
move the dressings without any such formalities 
as we were satisfied were essential at first. Here 
Too t care- 


encourages the skeptical in the belief that there 
is nothing in the principles of aseptic surgery. 
Before the old dressing is removed a stream of 1 
to 1,000 should be ready and playing on the in- 
ner layer of gauze as it is being removed, and 
during the time of exposure of the wound. Hav- 
ing rendered the parts clean, they can best be 
kept so by providing, in addition to the regular 
dressing, a heavy dressing cotton, 
the object of filtering the attaoephere which fe to 
the object of g a w to 
gain access to the wound through the dressings. 
—Medical Record. 


LEPROSY AND VACCINATION.—The ber 
number of the Occidental Medical Times includes 
a joint article by Dr. Swirt, of Molokai, and 
ProFEssOR MONTGOMERY, of San Francisco, en- 
titled ‘‘ An — 
rosy apparently i acci * 

details are thus given: Peke, male Kanaka, 
aged 25, parents healthy. Has had two brothers 
and three sisters: one sister died at the Leper Set- 
tlement, a leper of the tubercular type. Peke has 
been a leper of the anzesthetic type for ten years, 


seven of which have been spent at the Set- 
tlement. In 1878 he was vaccinated, about 
one year after symptoms of appeared, and 
there is now a large scar at the site of 


this vaccination. He has during his whole life 
associated with Sixteen months ago he 
was a fine strapping-looking fellow, and was em- 
ployed as policeman and gravedi at the hos- 
pital at Kalawao.’’ The authors remark 
that one of the most interesting points in this 
case is that Peke had been vaccinated one year 
before developing symptoms of leprosy, and that 
the vaccination scar became anesthetic; might it 
not be that with the vaccine virus the virus of 
had also been inoculated?’’ This is a 
example of the bulk of the evidence as yet 
leprosy with vaccina- 

tion. Here is a patient living all his life in a 


contagion, and what not—which may have 
causal relation with the disease; but because he 
happens to have developed leprosy a year after 
he was vaccinated, and now (eleven years subse- 
quently) shows an anzsthetic patch at the scar, 
he is adduced, fost hoc ergo p- hoc, as an in- 
stance of the ble inoculation of leprosy by 
vaccination. Remembering Arning’s important 
observation of leprosy bacilli in vaccine lymph 
taken from a leper, it is not to be denied that such 
inoculation may be occasionally possible; but, in 
spite of the mere expressions of opinion of medi- 
cal men and others in Honolulu and elsewhere, it 


may be said that we have at t no clear and 
indisputable facts provin has been 
rit, Med. Jour. 


2 
trics. 

THE SURGICAL TREATMENT OF EMPYEMA.— 

Dr. A. E. MORRISON reports in the Ldindurg 

Medical Journal, twenty cases, the ages ranging 

from 8 months to forty-three Of these all | 
— — 
by this means alone, without operation. In one | 
alone, after a slow and tedious convalescence, the | 
— Two cases 
were complicated by phthisis, one of which died | 
after cessation of discharge from the pleural cav- | 
ity. In two instances excision of a portion of a | 
rib was required. | 
In performing the operation the strictest anti- | 
septic precautions were observed. The skin in- 5 
cision was vertical, the incision through the mus- 

cles horizontal, along the upper border of the 

seventh rib. Injection of the cavity was in no 

The followin 

The g conclusions are drawn : 

t. In the diagnosis of empyema the only cer- 

tain sign is obtained by the exploring needle, 

and this, carefully used, is — saſe. 

2. Antiseptic — wound being suffi- 

our Geers admit a full-sized drainage-tube in 

the axillary line, and made with the | 
— — 3 and careful dress- 

g are all that are — — 

3. The time ſor ing in uncomplicated cases 

should not exceed ſour weeks. 
4. Double openings, irrigation of the pleura, ! 
and excision of the ribs are unnece 

harmful if the case be seen before an of 

formed through the skin.— Archives « 

WHAT IS THE BEST METHOD FOR PREVENT- 
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REMARKS ON INSANITY. 


There can be no greater misfortune than in- 
sanity, —disease of the highest expression of life, 
—that complex manifestation which for want of 
a more descriptive name is referred to as mind. 
It seems indeed a fortunate thing for our race that 
disease of the organic basis of mind is far less fre- 
quent than disease of other less important organs. 
It would seem as if a Divine wisdom had thrown 
a protective arm around the flower of all human 
existence, to ward off the arrows of disease and 
of decay, for certainly in the immense majority 
of cases it is preserved intact through many 
years of the gravest formsof bodily illness. Never- 
theless this is one of the human realities and is a 
constant problem in the minds of all having a re- 
gard for the highest development of the race. 

Perhaps no other thing furnishes more material 
for serious consideration respecting insanity, and 
its terrible ravages among all classes of people, 
than a visit to the wards of any large asylum, 
and a glance at the miserable wrecks of chronic 
cases with which the acute storm of insanity has 
filled our State institutions. This survey of 
whole wards of terminal dements will not only 
prove to all a pitiable sight, but will also impress 


one, as nothing else can, of the importance of 


early and careful treatment of acute cases, and one 
involuntarily thinks ‘‘can nothing be done further 
in the present state of our knowledge to lessen 
this overwhelming percentage of the chronic in- 
sane?’’ This question we think is one that is 
more strongly present than ever before in the 


minds of the generous, the philanthropic, and 
the humane scientists of to-day. It has been the 
main-spring of all the so called reforms which 
have been and are constantly being tried in all 
civilized countries to alleviate the condition of 
this unfortunate class. That the progress has 
been great all will admit, and for proof one has 
only to glance backward a few years, but the 
most sanguine will equally acknowledge that we 
are as yet only upon the threshold of discovery 
in this branch of medical science. How little is 
known of the real cause of the various psychoses! 
How far we are from any definite pathological 
classification of insanity! Perhaps the many dif. 
ficulties in the way of brain investigation is suffi- 
cient excuse for the fact that this branch of pa- 
thology has hitherto been far behind the pathology 
of other less important diseases. At last, how- 
ever, some definite progress has been made in 
this direction and with the many workers in our 
asylum laboratories the world over, we may 
justly hope for more light upon the psychical dis- 
eases. On the other hand the physiology of the 
mind is by no means clear, and in this connec- 
tion we notice an interesting article by Dr. Ep- 
WARD COWLES, superintendent of the McLean 
Asylum, Massachusetts, in a late number of the 
American Journal of /nsanity. 

Dr. Cowles’ article is entitled the ‘‘Mechanism 
of Insanity, and the first of it is devoted entirely 
to a consideration of the normal elements of mind. 
It is a plea for a close consideration of the normal 
mind and is well worth reading. If this sort of 
knowledge was more universal it might lead to 
earlier diagnosis and treatment of mental diseases. 
Since a very insignificant proportion of the 
chronic cases of insanity recover,—and to verify 
this statement any asylum report is sufficient,— 
the treatment of acute cases becomes a most im- 
portant subject, and demands that our fullest 
knowledge should be employed towards this end. 
Certainly the truest State economy is the most 
liberal expense for the investigation of the symp- 
tom-groups which are termed insanity. This 
feeling has inspired the liberal legislation of the 
last few years in many of our States, in provid- 
ing State care for the insane. The wisdom and 
humanity of this law are apparent to all who will 
read of the horrors of some of the ‘‘county houses’’ 
in the States in which these reforms have been 


inaugurated, and the subject thoroughly venti- 
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lated. We sincerely hope that soon the county 
alms-house insane asylum will have become a 
thing of the past, and that all the indigent in- 
sane will receive all those advantages which a 
State asylum possesses over the miserably kept 
county houses. A brief article relating to the 
history of the treatment of insanity has been 
writtten by OrpHrus Everts, M.D. (American 
Journal of Insanity, January 18, 1890), and con- 
cisely gives an idea of the progress which has 
been made. His paper is a very brief, incom- 
plete notice of the subject, but for the general 
reader will convey an idea. 

Notable among reformatory measures are the 
** cottage asylum ’’ and the family system, the 
latter of which has been in successful opera- 
tion in Massachusetts ; but time only will conclu- 
sively prove whether these measures will fill the 
wants of the growing problem of the indigent 
insane. Then we note special wards for acute 
cases, extra appliances for their treatment, and 
ample medical attention ; all of which attest the 
growing popular sentiment that seeks the restora- 
tion, so far as possible, of this afflicted portion of 
humanity. As research and advancing science 
indicate the way, the men whose lives are spent 
with the insane have not been slow to follow. 

A field which promises most for our future 
knowledge of insanity is that of pathology, and 
here the workers are multiplying, laboratories 
being now established in the largest asylums of 
this country for the special investigation of the 
changes of the nervous dements. An immense 
amount of material, which formerly passed un- 
noticed, is now being carefully examined and the 
results recorded. Surely it is reasonable to hope 
from this direction new light upon the treatment 
of the acute psychoses, and upon the almost total 
darkness of our understanding of even the sim- 
plest forms of mental derangement. 

That the practical doctor and the alienist are- 
gradually coming into closer relationship, as the 
physical basis for psycopathic disorders is being 
more firmly realized, cannot be doubted. We 
should at least congratulate ourselves that we live 
in an age when the insane are no longer treated 
as human outcasts, when the mass of the people 
are beginning to realize its true nature, as allied 
to other diseases, and that it is as much a definite 
disease as is typhoid fever or pneumonia. We 
should be thankful for the progress already made, 


and for the more brilliant hopes for the future; 
since science is lending all her aid, and a more 
living human sympathy is yearly being evinced, 
towards the better understanding of the prophy- 
laxis, nature, and rational treatment of insanity. 

Lately there has been a discussion in the jour- 
nals as to the advisability of the admission of the 
acute cases of insanity into general hospitals, 
which are suitably provided with separate apart- 
ments for their care. Anyone who has had a 
practical experience with such cases in a general 
hospital will not think this a generally advisable 
procedure, unless very complete separation and iso- 
lation for such cases can be afforded—an impos- 
sible thing in many of our city hospitals. We 
believe that in time separate and distinct hospi- 
tals for the treatment of the acutely insane will 
be provided, such as has already been done in 
London, and that such an arrangement is the 
ideal manner of caring forthem. This ideal hos- 
pital of the future will have its list of attending 
and consulting specialists, and any advantages 
and appliances which science can suggest will be 
used to prevent the present high rate of chronic 
cases. 

That such a plan for the indigent insane is 
Utopian we freely admit, but still the progress 
made in the past twenty-five years justifies our 
highest hopes for the future. 


TREATMENT OF DIPHTHERIA. 

That this disease is to be classified among the 
acute infectious disorders, dependent upon a spe- 
cific infectious microorganism, is now generally 
believed. Whether the disease is at first a local 
trouble, with secondary infection of the organism, 
or whether it is a constitutional affection from the 
beginning, with local manifestations, are ques- 
tions upon which the profession is still divided. 
Certain it is that abundant clinical experience has 
taught the value of antiseptic applications to the 
affected part. This rule has been evolved in the 
face of constant reiteration of the constitutional 
nature of the affection and the consequent value- 
lessness of such local treatment. We may remark 
in this connection that recent experimental work 
upon the Klebs—Loffler bacillus has shown that it 
is capable of producing an exceedingly poisonous 
albuminoid, when grown in nutrient media. This 
experimental fact lends additional weight to the 
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clinical value of local antiseptic measures in this 
disease. 

Dr. Herman Worr (Therapeutische Monat- 
shefte, September, 1890) has borne strong testimony 
regarding the antiseptic value of menthol in these 


cases. He proceeds according to the following 


method: A powder is prepared containing one 
part to ten or twenty of sugar, this, by means of 
a camel's hair pencil, is carefully applied to the 
false membrane and inflamed mucosa, which 
should have been previously cleansed from all se- 
cretions ; if the nose is involved small quantities 
are blown into the anterior nares and post-pharyn- 
geal space. If the process has extended to the 
bronchi, it may be employed in the form of a fine 
spray by inhalation. He claims for menthol that 
it is quite free from toxic properties, is pleasant in 
odor and taste, and has a greater antiseptic value 
than most of the usual gargles and sprays. Of 
the value of complete and early local antisepsis 
he has no doubt. 


EDITORIAL NOTES. 


DECLINE OF THE FRENCH.—The French polit- 
ical economists in discussing the vital statistics of 
their country as recently published express much 
apprehension. It is stated that never since 1870, 
has the marriage rate been so low as it was in 
1889, in which year there was a decrease of 3,900 
in the number of marriages compared with those 
that were contracted in 1888. With respect to 
births, the decrease last year, compared with the 
preceding one is put down at 2,000. 

Despite the fact that the country is richer in 
resor rces than most of its neighbors, the fact re- 
mains that the number of marriages goes on 
decreasing, and in addition, there is a distinct 


purpose on the part of married couples to limit 


the number of children. This is more perceptible 
amongst the class that is called well-off than 
amongst those in a humbler position ; but the 
children born to poor parents are too often sent a 
few days after their birth to some distant part of 
the country, where they soon drop out of life. 
There are also statistics belonging to illegitimate 
births based upon the ratios of the different peo- 
ples of Europe, but though the analysis may be 
of interest, they seem in the main to be explained 
on the score of obstacles to matrimony, as inade- 
quate means or possibly parental opposition. 


community interests or moral considerations in 
thwarting nature by preventive means, or a resort 
to abortion outright. Such crimes being secret 
are of course well guarded, but as every physi- 
cian suspects their practice is widely spread. The 
penalty falls upon the race in its being displaced 
by a more prolific one and finally the catastrophe 
of utter extinction ends the history of its achieve- 
ments. When the abortionists began to swarm 
into Rome, they also beckoned on the barbarians 
who made the imperial city a contemptible object 
of commiseration. Perhaps our late census may 
reveal truths equally unpleasant and the Ameri- 
can, whose parents have so ingeniously conspired 
to keep out of the world may even cease to be a 
factor in the raging battle of races There is 
much need of fellowship between the moralist and 
the physician. The Sybarite who drifts into all 
kinds of perversions, being an enemy of society, 
deserves at the very least, exile if not execution. 
Let us anyhow face the truth that there are many 
other sinners besides the French. 


Tue Late CANon LIDDON AND THE MEDI 
CAL FrRATERNITY.—In the death of the Canon of 
St. Paul’s, London, the medical profession has 
lost a sincere friend. He was the son of a phy- 
sician, and near relations of his follow the same 
calling in the city of Taunton. He ever mani- 
fested, in his public addresses, a most sympathetic 
bearing and even laudatory expression towards 
our profession. Canon Liddon sejdom let slip an 
occasion, in the pulpit of St. Paul's Cathedral, 
when he could fitly say a kindly word concerning 
the duties, worth and work of medical men. His 
was a nature, finely strung to catch the chords 
that vibrate under the influence of physical suf- 
fering ; and he would be disposed naturally to 


accord his grateful sympathy to those who moved 
among the scenes of suffering intent on their al- 
laying, and sparing not themselves where their 
labors could do good. In his early days, no 
doubt, he had many opportunities to get an inner 
view of the daily round of the responsibilities and 
labors of his medical relatives, and a deep and 
abiding impression was left which made him ever 
after a sympathizing ally of the healing art. 
THE FrvuitrulL ConcrEss.—As one 


sucessful Congress leads inevitably to others, we 
have the right to expect that those that follow 


As it is, the individual exalts himself above all 
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the great Berlin gathering will be pregnant with 
immense benefits to medicine. Furthermore, Hy- 
men is said to have done an unusually large bus- 
iness at Berlin; according to one of the papers of 
that city, one of the results of the meeting was 
the publication of four hundred engagements of 
marriage. Any nation that desires to boom mat- 
rimony should have an International Medical 
Congress without delay. 


Dr. Epson of New York has said. From a 
sanitary standpoint the milk supply of cities is 
second only in importance to the water supply. 
The most vulnerable portion of the community to 
the attacks of disease are children. 


Ir is said the Marine- Hospital Department con- 
templates having medical men attached to all 
United States Consulates, who will examine all 
persons desiring to emigrate to America, and as- 
certain their physical fitness. 

ALCOHOL AND CHILDHOOD.—A Report of the 
Conference on Alcohol and Childhood’’ held 
recently under the auspices of the Church of Eng- 
land Temperance Society (the Duke of Westmin- 
ster in the chair) which excited so much attention 
by reason of the number of influential medical 
men attending it who had not hitherto identified 
themselves with the Temperance movement, is 
about to be published by the Society in a separ- 
ate form. 

CENTRAL ILLINOIS MEDICAL Associa- 
TION.—The teenth annual meeting of this 
Association will be held in the City Hall, Streator, 
on Tuesday, December 2, 1890, at 10:30 A.M. 

i ‘*Tenth International Medical 
Congress, by E. P. Cook, Mendota; ‘‘ The Code 
of Ethics, by J. W. Pettit, Sheridan; 
of Hydrophobia, or Lysophobia, by W. A. 
Mansfield, Metamora; ‘‘ The Use of the Obstet- 
rical Forceps, by T. H. Steele, Paw Paw; 
„Management of the Newborn Infant, and the 
Child under the Age of two Years,’’ by F. C. 
Vandevort, Bloomington. 

This Association having nearly doubled its 
membership within the last five years, embraces 
a steadily widening territory and influence, and 
presents a most healthy growth. It seeks to pro- 
mote the social and professional relations of its 
members ; to afford an opportunity for the mutual 
comparison of experience and results among those 


practicing within the same locality ; and to stim- 
ulate and encourage the earnest medical student 
and practitioner in bis individual effort within the 
field of professional progress. Its proceedings are 
of general interest to the profession ; its discus- 
sions practical and free, and the relations of its 
members fraternal and unreserved. Physicians 
eligible to membership are cordially invited to 
unite therewith and contribute papers, clinical 
reports or professional experience, and engage in 
the discussion of the topics presented at its meet- 
ings. Copies of by-laws and membership blanks 
forwarded on application to the Secretary, Wm. 
O. Ensign, Rutland. 


A GLASS AND METAL OPERATING TABLE — 
The V. V. Tribune says: French ingenuity has 
devised a surgical operating table, which, as a 
decidedly original conception in that line, has 
elicited much interest. The table, which meas- 
ures seventy-eight inches in length by twenty-six 
inches in width, stands thirty-six inches from the 
floor, and consists exclusively of glass and nickel- 
plated iron. It is composed of four triangular 
plates of glass inclining to a common centre by a 
declivity of an inch and a quarter, converging at 
their apexes to a central opening oneinch in diam- 
eter, in which is fixed a metal ring, through 
which fluids may pass into a rubber tube to the 
floor, and it is supported by four legs, connected 
for the sake of stability by eross- bars; it moves 
freely upon large castors, and though weighing 
280 pounds, can be moved with ease by a single 
person ; there are no arrangements for varying 
its elevation, any desired change in the attitude 
of the patient being accomplished at will with the 
use of rubber cushions. At the head of the table, 
where stands the assistant, swings a basin large 
enough to contain everything needed for anzes- 
thesia, with ether, chloroform, also forceps, etc.; 
closed, it disappears under the table, but a very 
slight traction places directly under the anzesthet- 
ist all the articles needed. The table is also 
measured off into centimetres in its entire length, 
so that measurements may be rapidly taken. 


SILENT HARMONIES.—A new medical club in 
Boston has been organized for the mutual cultiva- 
tion of its members in music, and is known as 
the Physicians’ Musical Culture Society. It is 


said that each member is in duty bound to com- 
pose some fresh air for the sick · room. 
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THE RELATIONS BETWEEN PHYSIOLOGY AND MEDICINE. 


Dr. James Andrews, in the course of the Harveian Ora- 
tion delivered at the Royal College of Physicians, Lon- 
don, refers to this subject in words as follows: 


quote an old sarcasm, our occupation consists in putting | 
drugs of which we know nothing into bodies of which 
we know less. There is just sufficient truth in such 
criticisms to make them somewhat unpleasant to those 
for whose good they are no doubt intended, but they de- 
rive the keenness of their sting from our own shortcom- 
ings and mistakes. We claim too much and do too little 
for medicine. We forget that our duty as medical men 
is twofold—to practice an art and to study and advance a 
ascience; that we are bound to make the best use we can 


patient to the advancement of science. If our conscience 
were to cease to forbid us to do this, then the sooner 
modern science deprives us once for all of such a treach- 
erous guide the better for the world will it be. A man 
may be a first-rate practitioner and yet have no title 
whatever to be ranked among scientific physiologists, as 
a sailor may be a first-rate navigator without being in any 
proper sense of the word a scientific astronomer or 
mathematician or physicist. Yet, in spite of this admis- 
sion, the physiologist ought to be the last to taunt us 
with ignorance and empiricism, for his own science 
would be far more imperfect than it now is were it 
stripped of all that it owes to the results of medical and 
surgical practice. One of the best, if not the best, defi- 
nitions of medicine“ is that which describes it as ap- 
plied physiology.” If we fail to attain to that ideal, if we 
are compelled daily to act upon probabilities in place of 
scientific certainties, then the blame must rest at least as 
much on the physiologist as on ourselves. He fails to 
supply us with the knowledge which we require and 
which he alone can give us, Medicine is thus but one of 
many instances of an art stunted by the insufficient de- 
velopment of the science with which it is connected and 
on which it rests. I do not mean insufficient in a general 
sense, but insufficient for certain special purposes. Per- 


I have just said. It may be thought that my words are 
an unfair attack upon physiology, and that, safe from 
immediate contradiction, I have sought to defend medi- 

cine by abusing the very science to which, of all sciences, 
we are most deeply indebted. Now, if I have, indeed, 
Gone this thing, I have been guilty of the basest ingratitude; 
I have ignored the splendid services which physiology 
has rendered to medicine, services which we believe to 
be but the earnest of others vet more splendid in the near 
future. If physiology is, as it seems to me, not yet equal 
to all the requirements of medicine, that is certainly not 
due to the indolence or weakness of those who cultivate 
it, but to the inherent difficulties of their task. They 


of the knowledge within our reach, and, if possible, to 
add to it in the using, but this last is not our chief duty. our failure; rather let us acknowledge that failure and 
We dare not sacrifice the interests, the life of one single use our utmost efforts to remove it. Nor are leaders 


| 


| 


| ripe for such solution. 
A very common reproach cast upon our profession is matter with which we deal lends itself unwillingly to 
that we pretend to be, and are not, scientific; that, to | strict scientific method, although from its very nature we 


have done all, and more than all, which we could have 
looked for. But at the sight of sickness which we can- 
not heal we grow impatient, unreasonable, and long for 
knowledge not yet within the reach of man. We even 
refuse to recognize the wisdom of those who decline to 
attempt to solve by scientific means problems not yet 
However, although the object 


are unable to submit it to direct experiment, except in 
most imperfect fashion, it may still be studied and ob- 
served in a scientific spirit. Every case of disease may 
be, ought to be, looked upon as an experiment in prac- 
tical physiology, an experiment carried out with tran- 
scendent skill by nature herself, but which she leaves it 
to us to observe, to register and to interpret. 

Now, in this matter of scientific observation it cannot 
be denied that we fall very far short of what we might 
accomplish. It will do our profession no good to dwell 
upon the legitimate excuses which may in part explain 


wanting who can teach us how this may best be done. 
We need not look beyond the circuit of our college to 
find men who can and do carry on their daily work in 
this scientific spirit, approving themselves herein worthy 
followers of the example of Harvey. Surely we cannot 
regard Harvey the physician as less scientific than Harvey 
the anatomist and physiologist, when we find him show- 
ing from certain familiar reasonings that the circulation 
is matter both of convenience and necessity. In his 
hands the physical signs of an aneurysm, the effect of 
extreme cold, the phenomena which attend “ contagions, 
poisoned wounds, the bites of serpents and rabid animals, 
lues venerea, and the like —all these are made to sup- 
ply probable and cogent arguments for the truth of the 
doctrine of the circulation of the blood. Were our 
cligical knowledge as carefully accurate in its statement 
of facts, were it always used as soberly and to as good 
purpose as Harvey's was, then there would be, there 
could be, no outcry raised against us on the score of 
credulity or of want of scientific method. When he had 
arrived at a knowledge of the circulation of the blood by 
means of anatomical researches and vivisections, Harvey 
at once applied this knowledge to the explanation of 
clinical phenomena, up to that time inexplicable. He 
then used the fact that this explanation was a simple and 


mit me to anticipate a very possible criticism upon what | adequate one as a new and strong argument for the 


truth of his discovery. That this intimate connection, 
this solidarity, between physiology and medicine is no 
longer recognized so fully as it once was is much to be 
regretted, for it is injurious to both lines of study, and 
has arisen, at least in part, from faults on both sides. 
But this view must not be pushed too far. We must not 
lose sight of the fact that the relationship between 
physiology and medicine has in many ways greatly 
changed during the last 250 years, and that such change 
is a necessary consequence of the progress made by 
physiology. In Harvey's time, in any classification of 
the sciences, physiology might have been regarded as a 
department of medicine. I need scarcely say that now 
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the reverse would be the case. The two deal, nb ees, 
with the same object matter, for there is no physiological 
fact or law which is without some bearing upon medi- 
eine; and, again, every medical fact or generalization, 
even those most purely empirical, is more or less im- 
portant to physiology. But their aims and methods are 
so different that they tend inevitably to become more 
and more sharply differentiated from each other. The 
goal of physiology is truth—i.¢., perfectly trustworthy 
knowledge of a certain class of facts and laws; and this 
independently of any use, good or bad, to which that 
knowledge may be put. The goal of medicine is power 
. e., ability to manipulate certain natural forces in 
such fashion as to produce certain effects. No doubt 
theoretically the two ends coincide, and we may hope 
that in some remote future they will do so iu reality and 
perfectly. For the present we must be content with hav- 
ing in one direction much knowledge which confers little 
or no power, and on another side very imperfect know!- 
edge which yet brings with it very great power, too ofien 
ill-directed. Again their methods are different. Physi- 
ology by slow degrees has come to rely more and more 
on purely scientific modes and instruments of research, 
and to apply them by preference to matters which can be 
brought to the test of direct experiment. Medicine, on 
the other hand, has no choice but to remain, so far as it 
has a scientific side, a science of observation ; for any- 
thing like effective investigation of the matters with 
which it deals by direct experiment is impossible. As 
physiology slowly reduces to order the apparently hope- 
less confusion of so-called vital actions the easiest ques- 
tions are attacked and answered first, and thus those 
which have to be faced later in their turn are more and 
more difficult, more and more refractory, to scientific 
analysis. Now, these more difficult questions are often 
of vital importance to medicine, and in them lie dor- 
mant vast possibilities of increased knowledge of the 
nature of disease, of increased power over it. And yet 
from the great difficulty of subjecting them to experi- 
ment physiology may seem for a time to fail us, and the 
task of employing physiological results to explain clin- 
ical facts, or to form the basis of rational treatment, be- 
comes harder than ever.— Ile Lancet. 


PROFESSOR ROBERTS BARTHOLOW. 

With reference to this distinguished physician and 
teacher we quote the following from Ile Times and Reg- 
ister of November 1: 

p to the time of writing the situation at Jefferson 
remains unsettled. Prof. Bartholow declined to take a 
vacation, and the Trustees have declared his chair vacant, 
and will elect his successor on Monday. While Dr. Hare 
is most frequently spoken of as the chosen successor, 
many urge Drs. S. Solis-Cohen, T. J. Mays, Frank Wood- 
bury; and Dr. Potter, of San Francisco, is also mentioned | tu 

v. The action of the students, though prompt- 
ed by the generous feeling of affection to their old in- 
structor, was ill-advised iu the extreme. Nobody has the 
interests of Jefferson at heart more than the Faculty and 
Trustees, and they may certainly be credited with having 
very good reasons for displacing as strong a man as Dr. 


— — 


Bartholow. Itis not always best for the interests of 
either party that these reasons should be made public; 
and serious injury might have resulted had the students 
persisted in their action. Asa graduate and well-wisher 
of Jefferson we trust that the result will be favorable to 
her best interests. Of the gentlemen named, Dr. Cohen 
would be, perhaps, best fitted to deal with an unruly 
class. He has won an honorable place among Philadel- 
phia physicians, and displayed talent as a teacher. Dr. 
Woodbury would bring to the chair a ripe professional 
scholarship, with considerable practical experience as a 
teacher. As a clinician he has no superior. Dr. Potter 
has made a very favorable impression with his book on 
therapeutics, which has been adopted as a text-book in 
many colleges." 
The Lancet-Clinic, of the same date, has an exceed- 
ingly interesting editorial upon Overstrain and Over- 
work, evidently prompted by the sad lesson. Sketching 
with a masterly hand the salient points in the life of Dr. 
Bartholow, the editor closes his article with these words: 
A pall of mournful sadness comes over us as we con- 
template the thought of this termination of such a career 
as that of the indomitable, the gifted Dr. Roberts Bartho- 
low. A lesson, a parting lesson, is hereby taught, and 
should be thoroughly heeded by those who feel the iron 
grip of an insatiable ambition that is inordinate in its char- 
acter, that leads and goads the discontented to a violation 
of physiological laws in order to be able to accomplish 
some specific purpose that may be ever so laudable in 
motive. To some we say: Slow up; lest a link be weak- 
ened and the golden bowl broken.” 


THE INTERNATIONAL MEDICAL CONGRESS AT BERLIN. 
The first volume of the 7vansactions of the Inter- 
national Medical Congress at Berlin is already in the 
press, and will be published in November. In addition 
to the business part of the proceedings, lists of delegates, 
members, etc., it will contain the report of the general 
meetings of the Congress. The work of editing the 7vans- 
actions is in the hands of a committee composed of 
Professors Virchow, von Bergmann, and Waldeyer. The 
expenses incurred by the city of Berlin in connection 
with the recent International Medical Congress amounts 
to some 80,00 marks, so that, of the sum of 100,000 
marks voted by the municipality, a balance of 20,000 
marks (£1,000) remains in hand. The expenses included 
the cost of the Festschrif? presented to members of the 
Congress, the banquet in the Rathhaus, the exhibition, 
the sanitary and other inspections, and the electric illu- 
mination.—Srit. Med. Journal. 


PROPAGATION OF DISEASE. 


M. G. Alessi has confirmed and extended the results of 
taken by flies in the of 


ted by 
pa the bacillus of 
— in plenty in the intestines and in the excre- 
tions of the insects. The bacilli are alive and active, and 
if introduced into the tissues of animals, they multiply 
and men re — — lesions. The microbia 
cholera, of oid fever, * 2 ſever, ete., are — 
swallowed flies, and after their 
bodies, retain all their vitality 


4 
| | 
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* 
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PRESCRIPTION FOR ALOPECIA, 


Dr. Morvan, in the Union Médicale, recom- 
mends the following salve in alopecia: 


Vaseline, drachms, 12. 
M. This ointment should be well rubbed into the 
parts every night. 


OINTMENT FOR PIGMENT SPOTS OF PREGNANCY. 


The following prescription for the — of 
cloasma of pregnancy is quoted by the Revue de 
Therapeutique. 
1 

Essence of rose, 10 drops. 

Cocoa butter, 2 drachms. 


Apply morning and evening.—A/ed. News. 


FOOD FOR INFANTS, 


Dr. Louis Starr recommends the as 
the best substitute for the mother’s milk in grad- 
ual weaning of a child, say at ten months; it may 
also be employed to supplant the breast when the 
mother’s milk is insufficient : 


Winer, 3. 
Should this quantity fail to satisfy the child, 
all the ingredients except the cream may be in- 
creased until the mixture measures six, eight or 
twelve ounces. 


15 
0 


TELLURATE OF POTASSIUM IN NIGHT-SWEATS. 


According to La Médecine Moderne, October 
21, 1890, tellurate of potassium has been found 
by Neusser to be valuable in the suppression and 
diminution of night-sweats. He employs one- 
third of a grain, in pill form.—A/edical News. 


CHRONIC OVARITIS. 


Aside from the reflex physical derangements, 
both local and general, attending chronic ovaritis, 
there is usually e degree of emo- 
tional disturbance than is found in disease of any 
of the female genital organs. This is not strange, 
since it is admitted that the ovaries give to wo- 
man, ina t measure, all of her characteristics 
of mind. the inflammatory conditions are 
unfavorable for recovery, the emotional derange- 
ment is often progressive. In the early treatment 
counter-irritants and alteratives often give good 
results, especially the administration of small 
doses of the bichloride of mercury three times a 


— — 


day. nut should the tissues of the organ be- 
come destroyed and suppuration take place, re- 
moval will alone give relief. Godfrey, 7imes and 
Register. 


LOCAL ANASSTHESIA FOR SLIGHT OPERATIONS. 


For operations upon small abscesses, opening 
fistulous tracts, or removing superficial growths, 
it is recommended that local anzsthesia be se- 
cured by atomization of the following solution: 

R— Chloroform, 10 parts. 

Sulphuric ether, 15 — 
Menthol, 1 part. 

The antesthesia which is thus obtained lasts 

from two to ten minutes.—Afedical News. 


FOR ACUTE PLEURISY. 


R. 
Sig. T 
R. Sodii citrat., 3ij. 


Sodii acetat. 
Sodii salicylat., 
uz men ’ 8. 
m. every two four hours. 
Hot flannels to chest, 2 with laudunum, 
4 a towel — tightly around body ; wood 
rest in bed; flannel underclothing 
night-dress.—Waugh. 


SOLUBILITY OF NEW MEDICINES, 


The following table of solubilities of some new 
medicines may useful to some of our readers: 


Is soluble in 

One part of Water. 

tip 0 

— (su 
Cocaine hydrochlor. 

I PAU, . 

Paraldehyd 10 


— a tartrate, 80 
esorcin..... I 1 
105 5 
Thallin 10 
Urethane 1 0.6 


FORMULA FOR A GUAIAC GARGLE,. 


To not a few of our practitioners, who have 
passed their meridian, guaiacum is esteemed only 
a little less than a 2 for sore throat, ton- 
sillitis especially. The following is a combina- 
tion for a gargle that has been very useful: 

Ammoniated tincture of guaiac, 4 drachms. 


Compound tincture of — 4 
Chlorate of potash, 2 drachms. 


Strained honey, 4 
Powdered acacia, q. 8. 
Water, 2% ounces. 


— — — 
˙ 
Gallic acid, grains, 45. 
Essence of lavender, minims, 15. 
Castor oil, drachms, 6. 
³ AW 
her. 
10 
y 
ble. 
I 
| 
— — Pharm. Record. 
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Chicago Medico-Legal Society. 
Regular Meeting, October 4, 1890. 
Epmunp J. DorrInG, M. D., PRESIDENT, IN THE 
CHAIR. 


Dr. M. H. LACKERSTEEN read a paper on 


THE SCIENTIFIC ASPECTS OF MEDICAL HYPNO- 
TISM, OR TREATMENT BY SUGGESTION. 


(See page 704.) 
Dr. ARCHIBALD CHURCH: Mr. President, as 
have just stated, Dr. Hoag and myself were 
Informally appointed by you as a sort of commit- 
tee of control to codperate with Dr. Lackersteen 
in such experiments as might be ible for us 
to make looking to the determ of the ther- 
tic value of hypnotism. In a conversation 
held on the 12th of March last we arranged that 
tients of a suitable sort secured by any of us 
should be first seen and carefully examined by 
Dr. Hoag or myself, and then subjected to treat- 
ment by , by Dr. Lackersteen, such 
treatment to be at times under our observation 
with every opportunity to examine and note the 
condition of affairs as the cases For 


a number of reasons we have been unable to carry 


out these details. To speak personally, patients 
coming to me in dispensary ice refused to be 
sent down town for hy treatment, and pa- 
tients in my private practice could not be sent for 
a number of reasons. So far as the committee 
have a report to make it is absolutely negative 
with this : two cases were referred 


him. 

gentleman from Texas, a 
maniac with well pronounced delusions and hal- 
lucinations of hearing. He subsequently went 
to Dr. Lackersteen, but I believe the séance was 
a failure; shortly afterwards the man left town 
suddenly, pursued by his delusions of tion. 
mar ysterical make-up, presenting a 
number of hysterical in her 
conduct, indications of the malady. I did not see 
her subsequently, but I am informed that after a 
number of séances she commenced teaching school 
and now has a responsible position, w she 
fills to the satisfaction of all concerned. At the 
time I saw her this would have been impossible. 
It now remains for me to give the little per- 
sonal experience I have had with hy : 
Hypnosis is usually uced by fixing the eyes 


as I was anxious to 
the hypnotizer, I did not suggest to these 
that they were to be , but them 


at a short distance, and 


fix their eyes and attention 

held near the eyes and above 
vision. They maintained an intense gaze for from 
five to thirty-five minutes, depending upon their 
good-nature. I did this with a little trepidation, 
because I was aware of the experiments of Drs. 
Dercur and Parker where, merely by having the 
finger tips extended and the eyes and mind fixed 
upon a given object for from ten to thirty minutes, 
serious convulsions resulted. If this could be 
done by the physiological strain of a set of vol- 
untary muscles, it would apply to the convergence 
of the eyes; but I am glad to say that in the ten 
examples I have cited there were no bad results, 
and no results of any kind whatever. 

In the next seven experiments, besides using a 
bright object, I told my patients that after a given 
time they would surely go to sleep; but no sleep 
was produced. The last case was that of a hys- 
terical girl who had been bed-ridden for two years. 


a bright object 


lish a slight degree of drowsiness, as 
pressed it. After the suggestion she would ap- 
to be asleep, the eyes would be closed, there 
be a little quivering of the could see 


177 


1 


ordinary line f 


\ 
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I explained hypnotism to her as well as I could, 
I dilated upon what had been accomplished, in- 
terested her in it, and she was finally very anxious 
to be hypnotized, desiring hypnotism or any other 
means that would relieve her sufferings. After 
fixing her attention by my fingers the eves finally 
closed and I thought I had her hypnotized, and I 
said, ‘‘ You are asleep, but she giggled, and 
giggling and hypnotism are incompatible. So I 
impressed upon her that the giggling must be left 
out, and after a number of séances marked by 
great perseverance and patience on the part of 
both, in two instances only I was able to estab- 
me ’ ersteen for diagnosis and exami- 
her ter- 
causing 
absent, 
she would sleep well at night. But the 
ther disappeared nor did she sleep, and 
consequently if it was hypnotism that was tw 
duced, it was of no value in this instance. 
fact should be borne in mind, that where a mes- 
merist goes into a small community, he first ex- 
hibits his skill upon a subject he has brought 
with him, and professes his ability to hypnotize 
‘any one. To see is to believe in hypnotism as in 
other things, so on the second night the mesmer- 
ist will get two or three subjects from the audi- 
ence, and the following night maybe half a dozen. 
In my ean nT ee I me the same dif- 
ficulty be encountered by all—I had no sub- 
jects to act as object lessons for those I wished to 
upon a bright object held 
EEE NS eee should like to point out some of the — 
dangers of hypnotism, because unquestionably it is 
a wonderful force. n have been 
tested and published, and by unquestioned 
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authorities, no longer leave any doubt of the exis- 
tence of such a thing as hypnotism. But it is 
well to know that the fire can scorch before play- 
with it. Sir Andrew Clark, as quoted in the 
erapeutic Gazette, states that in his opinion, 
the habitual practice of what is called hypno- 
tism, among women, is very injurious both mor- 
ally and intellectually.’’ And in the Medical 
Record of recent date, Dr. Norman Kerr, of Lon- 
don, among other things asserts ‘‘that only a 
limited number of persons are tible,’’ and 
I may add that only a very lim number of 
a my are capable of being — which 
the conclusion that hypnotism must 
be of very limited utility: ‘‘that the after- 
by is a disturbance of the mental forces 
dissipation of nerve energy ; that frequent repeti- 
tion is apt to cause deterioration of brain and 
nerve function, intellectual decadence and moral 
— That hypnosis is a departure from 
th, a diseased state; that hypnosis is a true 
neurosis, embracing the ‘lethargic, cataleptic and 
somnambulistic states; that the dangers of hyp- 
notism are great. That each séance may bring 
the hypnotee further under the control of the 
h „with com submission of the for- 
mer to the will of the latter. 
get that the most enthusiastic of European 
notizers detail cases that wander around their 
hospital wards, leading a mere vegetative exis- 
tence which has been induced by repeated hypnotic 
treatments; men and women who at the slamming 
of a door or the crash of a bit of glass instantly 
go into a hypnotic condition in which they are 
the subjects of the caprice, malice or criminality 
of all about them. Any one producing a condi- 
tion like this must look upon it, even if he is 
only remotely ible, with anything but sat- 
isfaction. The ers of h are very 
pronounced, so much so that the matter has been 
made the subject of legislation in —— and 
publle demonstrations of h are prohib- 
Red. The medical fraternity only are allowed to 
use it for so-called therapeutic purposes, and this 
only with three medical men in conjunction. In 
Belgium it is restricted to the use of medical men, 
and in no instance can it be applied to girls under 
18 years of age. In France its public exhibition is 
prohibited and the medical tof the army 
and navy has been interdicted in its employ. We 
are to remember that in our own country, cases are 
on record where individuals have gone from the 
excitement of mesmerism into the agonies and de- 
lusions of insanity, and down through dementia 
into the irrecoverable depths of imbecility. 
The two claims for hypnotism is that it isa 


therapeutic measure and that it may be an aid toto 


hical research. It may be admitted that in 
conditions and undeve aptitudes 
otic treatment has and will have a sphere of 

more or less legitimate, but to use hypno- 


tism to remove a headache or a toothache is, as a 
German writer has put it, gunning for sparrows 
with heavy ordnance. Besides, hypnotism mnst 
be repeated at short intervals, and this brings in 
again the danger of the proceedings, because its 
repeated use, will lead undoubtedly to an increased 
susceptibility on the part of the patient, in itself 
a mark of mental deterioration and lack of self-con- 
control. The responsibility of the hypnotizer is 
of the greatest. To ive a fellow being of his 
will power, be it only for a moment, and to sub- 
stitute your own volition is in my estimation one 
of the greatest responsibilities in the whole 

of human intercourse. ians tell us the 
Almighty himself has not assumed this preroga- 
tive, but has left mana free agent to work out 
his own salvation. The therapeutic use of hypno- 
tism in conditions arising from gross pathological 
lesions is to be considered. are on record 
where the pain of cancer has been controlled by 
hy ism, of course the cancer has not been con- 
trolled, and in these cases it is comparable to the use 
of morphia for the control of pain. But if the disease 
runs a long course, I believe that mental deterio- 
ration will follow the use of hypnotic treatment, 
for it must be repeated daily. If hypnosis is, as 
some have claimed, an abnormal mental condition 


hyp- it is a serious question whether it will be of any 


value in psychol research. There are plenty 
of instances in which the will power has been 
blotted out, or the power of properly correlating 
ideas, and innumerable mental perversions have 
been studied, yet all these cases have not added 


logical. 

From all these considerations, and from the 
fact that abroad it has been found wise to control 
the exhibitions of hypnotism by stringent laws, I 
think that it is fitting for this society to adopt 
resolutions looking to the prevention of public ex- 
hibitions of hypnotism and to the limit of its em- 
ployment to the medical ion. I do not 
wish to discourage hypnotizers, because I believe 
there is something in it of therapeutic value in 
proper cases, but I do believe those employing it 
should be protected and that those subjected to it 
should be thoroughly 
never be hypnotized 
liable witnesses, and in the case of a woman, in the 
presence of her own sex. If these dangers I have 
mentioned are real the obligation upon the hypno- 
tizer to acquaint the subject with them is as binding 
as in a case of laparotomy, and he should do this for 
his own protection. Yet if he does this as you 
will readily see very few will subject themselves 
to its influence. I desire to ex my gratitude 

to Dr. Lackersteen for his brilliant * — 
is the best résumé of the subject wi with whic 5 
ſamiliar. 

Dr. J. C. Hoa: I think we are all prepared 
to admit that Dr. Lackersteen is an enthusiast, 


— 
= much to real knowledge of that group of 
psy 
hy 
acti 
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successful 
sarily be an enthusiast. If he does not believe in 
the efficacy of his remedies, if he gives his doses 
in a doubting manner, he can hardly expect to se- 
cure their best results, I remember as a student 
having Stillé’s ‘‘Materia Medica’’ recommended 
to me for reading. I think if I had contented 
myself with Stillé and never read any other 
author I would have concluded my medical 
studies there. It is a ponderous work, and one 
reads it through without getting any definite 
ideas ; and when one completes it he has nothing 


nity, we find they are the ones who have positive 
ideas and who impress their individuality upon 
their patients. 

I have not seen any hypnotism done for a num- 
ber of years, but I have seen some of it and I am 

to believe that much of excellence lies 
this method. Of course, there is always an 
element of danger in its practices, and the subject 
r still a comparative novel onę, but so much am 
with its that were I 
to-day, one of my first pilgrimages 

1. be to Nancy. 

I have never tried to hypnotize any one but I 
believe in the possibilities of hypnotism. I have 
read whatever has fallen in my way in this con- 
nection and have never yet seen anything, and 

there is nothing, that gives one a satis- 
explanation of its powers. I have read 
two or three brochures on the subject; one of 
which was by an Englishman, Dr. Tuckey. 
This observer had paid visits to Liébault, Bern- 
heim, Charcot and others in France, and had re- 
turned to England very much with the 
method. He had had considerable practical expe- 
rience, and he gave an explanation of hypnotism, 
or at least led one up to a com tive explana- 
tion by an inductive method. This writer takes 
well-known facts with which we are all familiar 
and puts them together in such a way as to grad- 
ually lead one into the realms of the unknown, 
with the feeling that there was still something 
substantial under his feet ; and he gets at the mat- 
ter in some such way as this : For instance he 
takes the example of John Hunter, who said he 


could uce by will sensations in any part of his 
body by simply concentrating his thought upon 
them. Another writer said, that if twenty indi- 


viduals would sit down in a room and look at- 
tentively at their little fingers a good many min- 
utes with the idea that there might be 1 


somethin 
there, mast of them would have decided | silier 


(NovEMBER 22, 
sensations of 


physician with a decided mi val 
the heart, who felt no uncomfortable sensations 
when he was examining — with a 

card lesion. during these times 

great simply by having his attention 
drawn to his own condition. We are familiar 
with such — — Gem 
kidneys caused by emotion, and the effect of con- 
centration of thought upon the various secretions; 
for instance the flow of saliva may be retarded or 
increased by emotion. Again we have the effect 
of icterus, from violent emotion, such as hate or 
Statements of this kind have long been 


jealousy. 
familiar, and we know that in point of fact there 


is a substratum of truth in such stories. A great 
many cases are on record of paralysis of a func 
tional nature of long duration which have been 
permanently cured by the 
ion made upon the patient. Such 
oy eee a young lady who had been confined 
to her bed for a year and who, on being suddenly 
informed that an accident had happened to her 
brother, rose from her bed at once and went to 
him and took care of him and was afterwards in 
good health. Cases of sea sickness are often re 
lieved in the same way, if the passengers believe 
that the ship is about to sink or are otherwise 
seriously alarmed for their safety. 

A familiar example is that of medical students, 
who while they are studying the accurate descrip- 
tion of diseases, fancy they have the ones in which 
they are most interested. It is a matter of com- 
mon observance that medical authors very fre- 
quently die of the disease to which they have 
given the most attention during their lives. In 
regard to the effect of fancy in producing disease 
we have such examples as occurred recently in 
the illness and death of the Em Frederick ; 
there were epidemics of throat disease due entirely 
to fancy. Idleness is a great factor in these mat- 
ters. People who have little to do keep their 
minds concentrated upon the functions of their 
bodies, and are often the victims of disease, as 
we see in the case of hypochondriacs. Now 
where on of function comes on in this 
— — It has 
been said too, that the fixation of attention upon 
a certain part of the body will render us conscious 
of functions that are usually in an au- 
tomatic manner. Sir James Paget, says that tem- 
perature may be elevated by nervous excitement. 
In hysterical neurosis the temperature may rise 
exceedingly without t cause. In the 
same way anzmia may be caused by depressing 


emotions, while pleasant surroundings are promo- 
tive of health. 

Again, in the case of cerebration, some portions 
of the brain may become temporarily inhibited in 
their action by the activity of others, as in the fa- 

example of paralysis from fear, paralysis 


768 | 
and there is no doubt but that enthusiasm is 
necessary for the propagation of such ideas; but 
whether or not we accept hypnotism in its en- 
tirety, there is nevertheless, a great lesson to be 8 
learned from the practice of the hypnotists. To 
| 
| 
left which he can assert positively. So it is in 
our daily practice. If we look at the physicians 
who enjoy the greatest confidence of the commu- 
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of motion. An example is related of a burly 
who was in perfect health and whose 
friends agreed to pronounce him in poor health 
and to impress it upon him that he looked badly. 

One after another they approached him in this 
way, until finally the man took to his bed and 
was actually sick. I would like to refer to one or 
two other cases : for example that of a Frenchman 
of noble birth who was condemned to death ; his 
friends wished to save him from the ignominy of 
the guillotine and obtained permission from the 
authorities to try an experiment upon him. He 
was blindfolded and his arm slightly pricked with 


trickle over his arm, and at the same time re 
marks were made to the effect that the man was 

g to bleed to death, that he was rapidly sink- 
og, until he actually died of syncope. / Then 

there is the curious example of the fakirs in In- 
dia 828 an apparent suspension oſ vitality. 
80 they have been buried in the earth for 
weeks at a time and then taken up and restored 
to usual health. Colonel Townsend performed a 
similar feat, although he was not buried, but ani- 
mation was so completely suspended that five or 


may be 
uced in this way, may we not look for cure 
the same manner? If sickness and death may 
be produced in this way so may tion and 
health. And there is nothing fanciful in the 
cures of believers by pilgrimages to Mecca, to the 
Ganges, to the shrine of Our Lady of Lourdes, 
or to the shrine in Mexico of the Lady of Guada- 
loupe. Amulets are sometimes worn with per- 
haps very decided benefit. In olden times in 
England it was customary for the king at inter- 
vals to touch the people for the king's evil.“ 
and it is on record that cures were in this 
way and that the influence was one of great good. 
Again, by attention the senses may be 
as in the case of the savage, the hear- 
ing is improved and the sight becomes very keen. 
In people who are obliged to pass judgment upon 
fabrics the sense of touch becomes very acute ; 
All these are examples of what may be done by 
what has been called directed consciousness. 
These are the main facts to which I wish to call 
attention, and by passing from familiar facts like 
these to the unfamiliar ones of hypnotism, we 
can see at least a constant ion. There 
are statements, to be sure, that seem utterly ab- 
surd, but as we a them more closely we 
find more and more in them that appeals to the 
reason, 
As an example of what has been done even by 
ional men in the way of injury to patients, 
E woman who was y 
so much so that it was almost im- 


upon until she was finally sent by the govern- 


a sharp instrument and warm water allowed to, Lackersteen for his very interesting and enthusi- 


possible to tell in what condition she was at a 
given time, whether in her usual health or in one 
of the three hypnotic stages. This patient was 
kept under observation so long and was so often 
put in the h ic state, that she escaped, and 
being pursued was recaptured and experimented 


ment to the insane asylum. Her insanity was 
probably inevitable, but it seems to have been 
hastened by the ordeal which she endured at the 
hands of her attendants. I wish 1. thank Dr. 
Lackersteen for his interesting pa 

Dr. D. M. Browser: I wih to thank Dr. 
astic paper. My ex with h ism has 
been quite similar to that of Dr. Church, and 
from tions that have run through several 
years I have come to the conclusion that there 
are very few people in the United States who are 
susceptible to its influence. I believe that the 
danger from the practice of this. method of cure 
more than covers the possible benefits. I think 
the benefit is limited entirely to functional dis- 
eases, and it seems to me it must be limited to 
diseases that we have already reached by other 
means that are less dangerous, I most heartily 
endorse the su of Dr. Church, that this 
Society declare its thorough disapproval of public 
exhibitions of this art. There has been going 
on for the last six months in London a public 
exhibition of hypnotism that attracts thousands ; 
there is a similar exhibition in New Vork, and I 
presume we will have them here. I trust that 
this society, while not condemning the method 
as a curative measure, will put out a signal of 
danger, and at least insist upon some sort of 
legislative action that will limit its use to phy- 
sicians under certain restrictions, and will abso- 
lutely prohibit public exhibitions ‘of this danger- 
ous method. 

Dr. T. P. SnxLxv: I have but a word to say 
on this subject. I happen to have had a little 
experience in 1849 when I was a student in col- 
lege, before I attended a medical college. The 
subject of hypnotism attracted considerable at- 
tention and I had the curiosity to try it, and 
found I was capable of h izing, Or mesmeriz- 
ing, as we called it then. In one case I hypno- 
tized a young lady, put her in a condition of 
antesthesia, in which state she had a tooth drawn 
without any more t feeling than if she 
had been under chlo ~ — orm. I hypnotized several 
individuals, among them one or two clairvoy ants, 
and I was perfectly convinced at the time that 
there was something in mesmerism. I have 
* thought that the truth should be known 

and that the medical proſession should investi- 
deal of 
who 


There ought to come no great harm 
our knowing the truth; if there is a great 
evil in thia thing, there are evil 
will take advantage of the want of knowl- 
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edge of onal men. I believe there might Ir T was’ 
be some knowledge gained by scientific investi-| sent for in the morning and found his tempera- 


gation that would be of advantage to the whole 
community. 
I am very glad to have heard Dr. Lackersteen's 
statements. I have not pursued the question 
and gained the knowledge I might have on this 
subject; I have used it at times in the cure of 
headache and for some other purposes. I give 
my testimony as to facts I knew forty years ago, 
and I do not believe the light should be con- 
cealed but that medical men should investigate 
and find out what the truth is. 
Dr. M. H. LACKERSTEEN: I should feel dis- 
to suggest the appointment of a committee 
to examine into the uses of hy ; this com- 
mittee is to prevent the abuse of it. That is look - 
ing at it from a forensic point of view in order to 
save society from the ignorant sensationalist; but 
I think a body of competent physicians should 
be appointed to investigate the subject in order 
to ascertain to what extent it might be used in 
medicine, and if there are any points of danger 
which we can all imagine; we must first demonstrate 
and prove the conditions of danger so that harm 
can be avoided, Asto my supposed enthusiasm in 
the matter, I am simply an experimental h 
tizer of only two years’ standing. In my travels 
over this globe I have kept my eyes open, and 
have seen this thing going on around me; I have 


seen le who have denounced it, and in five 
minutes afterwards proved as susceptible to sug- 
gestion as possible. I recall the case of a lady 


who had pneumonia and sent for me. I told her 
that she no more had pneumonia than I had. 
Her nephew, who was a pretty well advanced 
medical student, had examined her and assured 
her that she was very ill with pneumonia—he had 
a great deal of knowledge but very little wisdom 
—fortunately she did not believe him. I did not 
ve her any medicine, it was one of those self- 
mited diseases, and she soon improved. Any 
amount of medication on my part would very 
likely have done more mischief than good. 
When I was on leave in 1865, in Cashmere, 
there were seventeen physicians on leave there. 
The cholera broke out in the Maharajah's do- 
mains. We received nominal returns of the 
sick, fresh cases, those who remained, and those 
who died. And the whole of the capital was 
supposed to be divided into seventeen divisions 
with a doctor in each division; and we volunteered 
our services. A large part of the district was 
overlooked, and in this part, controlled by native 
doctors, there were 50 per cent. of deaths to 50 
cent. of cures, while some of our energetic 
toy had only 17 per cent of cures. In ce 
to diseases about which we know very little, such 
as cholera, and of self-limiting diseases, of which 
we know more, great latitude of treatment is per- 
missable. I had a case of a boy with scarlet 


ture 104°, his pulse 120, there was a scarlet rash 
on his face. I hypnotized him and sent him to 
sleep for six hours, first assuring him that he 
would be perfectly cool and comfortable when he 
awoke; and so he was. His temperature was 
normal, but the rash had gone down to his ab- 
domen and as soon as he woke up he urinated to 
the extent of nearly a pint, and his bowels acted. 
I gave him as much water as he wanted to drink, 
hypnotized him again and sent him to sleep until 
the next morning, but the disease progressed all 
the same. This subject is very interesting and 
in some cases I dare say hypnotism might so affect 
the secretions and nutritive functions as to alter 
the pabulum of the microdrganisms, and in that 
way influence their fecundity. We do not know 
everything, and I think we have a right and a 
duty to investigate and learn; but to be dogmatic 
about things of which we are ignorant I think is 
not worthy of us as a profession. As far as in- 
vestigations are concerned I shall be glad to lend 
my aid in carrying out anything with the help 
of others, but I think we should try to under- 
stand this thing, there is a great deal in it to be 
known; and so far as knowing it but interdicting 
its practice is concerned, it reminds me of the in- 
scription in the University of Egypt which says, 
My son, learn magic but do not use it.“ 


INTERNATIONAL MEDICAL CONGRESS. 

On the Constant Galvanic Current in 

Gynecology. 
(Translated from the French for Taz JounNat.) 

At the International Medical Congress at Ber- 
lin in August, Dr. Apostoli, of Paris, read a 
paper before the Section on Obstetrics and Gyn- 
ecology, August Martin, of Berlin, President, on 
the use of The Constant Galvanic Current in 
Gynecology.“ in which he arrived at the follow- 
ing general and summary conclusions: 

1. Theconstant galvanic current finds its princi- 
pal indication in gynecology in endometritis and 
fibroma; sovereign against circulatory and pain- 
ful affections (amenorrhœa, dysmenorrhœa, and 
metrorrhagia) it is a powerful agent in arresting 
the evolution of benign neoplasms and in aidi 
in the absorption of peri-uterine exudates. "Tt 
exercises a very salutary resolvent action in many 
peri-uterine phlegmasiz and in certain catarrhal 
ovaro-salpingites, but it is inefficacious and even 
injurious in high dose, especially if the intra- 
uterine pole is negative, against the suppurative 
phlegmasiz of the appendages. ee — 

Its variable intolerance, which will increase 
with the inflammatory state of the appendages, 
ought to serve as a valuable means of diagnosis 
to enable one to determine the existence and na- 
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or declined surgical intervention. 
2. The effects of the constant current are polar 
and inter-polar—the trophic and dynamic inter- 
action, which increases as the square of the 
tensity devel , is superadded to the polar 
action; this utilizes first each pole for a different 
end, as Apostoli has shown, then the calorific 
action developed by the 
for stimulating the interstitial circulation), and 
y the antiseptic action of the positive pole, 
of which Apostoli and Laquerriére have given a 
recent experimental demonstration. 
3. High galvanic applications employed in a 
manner, above 50 milliam 
ing to the tolerance of the patient, and the vari- 
ous clinical indications, form the fundamental 
basis of Apostoli’s method, and find justification: 
a. First in the utilization of the a drain- 
age, the direct consequence of the calorific action 
due to the resistance to the passage of the cur- 
rent, and proportional to the square of the inten- 
sity; 6. In the an#iseptic or microbicide action, 
Ta the rapidity and eficacy of the effects produced 
n rapids t : 
which are proportional to the square of the elec- 
tric energy, ing to a formula to 
that of the measure of the energy of other natural 
forces: q. % m.v2; 4. In the easier gencral 


of the method to obstinate cases 
— 


and in young women; e. In — . . 
“shall 


turn, which, other things being 
to be feared, as the application 
the more intense. 


have been 


intra-uterine application, thus treatin 
same operation, either the simple endometritis or 


of the current tain 


accord- | world, and in particular by his own: From July 


will be less salpingitis—and 


editions of this treatise upon oral 


1890. BOOK REVIRWS. 77¹ 
ture of unknown or merely peri-uterine | plied intensity and of the sanguineous irrigation, 
liquid accumulations (bloody or purulent) and which it induces. 

ought to serve, in this case, to hasten a delayed 5. Vaginal galvano- made at a 


of some milliameters ( 
of a filiform gold trocar, completely insulated ex- 
cept at the point, form the often very salutary 


apeutics is established, first, t n- 
— — 
of intra-uterine treatment, and especially by 

numerical data of statistics collected all over 


1882, to July, 1890, he has made 11,499 
applications, which are classified as follows 
8,177 positive intra-uterine gal vano-cauterizations, 
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A System or ORAL SURGERY. a treatise 
on the Diseases and Surgery of Mouth, 
Jaws, Face, Teeth, etc. By Jamus E. Gannxr- 
son, A.M., M.D., D.D.S., President of the 
Medico- Hospital and Emeritus 
Professor of Oral and General Clinical S 
in the i i ical College; Dean of the 
Philadelphia Dental College; Surgeon in 
Noms of the Hospital of Oral ; Mem- 
ber of the Philadelphia County Medical Society, 
ete. Illustrated with numerous wood cuts and 
steel plates. Fifth Edition, thoroughly revised. 
with additions. Philadelphia: J. B. Lippin- 
cott Company; London: 10 Henrietta Street, 


surgery 
anticipate that in the preparation of a new edi- 


— — of the intra-uterine therapeutics, 
‘originated by Apostoli, in better localizing the 
galvanic action and in rendering more efficacious 
the application of small or medium doses in cer- 
cases. 
6. The innocuousness of his intra-uterine ther- 
2,486 negative intra-uterine galvano cauteriza- 
tions, 222 positive vaginal galvand- punctures, 
614 negative vaginal galvano-punctures. 
He has treated 912 patients, comprising 531 
fibromata, 133 simple endometrites, and 240 en- 
| dometrites complicated with peri-uterine phleg- 
| masiz, of which there were seen in clinique 313 
— fibromata, 70 simple endometrites, 163 endome- 
| trites complicated with — phlegmasise: 
| in the office or city: 218 fibromata, 63 simple en- 
dometrites, 85 complicated endometrites. 
He has had three deaths attributable to opera- 
| tive envers one tir | 
ma and the other for an ovaro- 
one galvano-cautery for ovarian 
cyst mistaken for a fibroma). He has seen thirty 
cases of pregnancy occur after intra-uterine gal- 
4. If the vaginal application of the galvanic | vanic applications. 
current (which is the method devised by M. 
_ _ Chéron for fibromas only, and since applied by 
A. Martin, Brachet, Méniére, Onimus, 
Mundé, etc.) gives results, they are very inferior 
to those of the intra-uterine applications, which — 
a. Because it 
utilizes, before all, the maximum of the current 
developed and of its energy; 5. Because it util- 
izes the antiseptic action of the positive pole, 
which is wholly local, and which is consumed in 
the inter-polar circuit, and at the level of the 
—— pole; c. Because it often lays under con- 
tribution the derivative and caustic action of the 
both fibromata and peri-uterine phlegmasiz, and 
so assuring a more and 
more permanent. cure; d. use it conduces, | = 
better than — to the Covent Garden. 1890. Price %. 
tion of renders the employment igh 
doses enn and finally assures a greater 
efficacy in making possible an increase of the ap- 
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